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Rapidly absorbed following oral administration, 
Crystalline Terramycin Hydrochloride Capsules 
elicit prompt therapeutic response in acute 

and chronic infections involving a wide range 
of organs, systems and tissues. Its broad spectrum 
of antimicrobial activity encompasses organisms 
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certain spirochetal, viral and protozoan groups. 
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Terramycin is also available as: 
Elixir, Oral Drops, Intravenous, 


Ophthalmic Ointment, Ophthalmic Solution. 


ANTIBIOTIC DIVISION CHAS. PFIZER & CO., INC., Brooklyn 6, New York 























Committees of the Council, 1950-51 


Standing Committees 


County Societies Committee 
ee Ee ET a eT TE Milan 


ea, 1311 oe of i ening © Bidg., eer 
"eee 5884 W. Vernor igh way, Detroit 
Ses 405 Wiechmann Bldg., Saginaw 
8 | EERE SN it, Cini Sire Beene: Owosso 
I NI chase a le ee Lapeer 


W. S. es eR LO TET Menominee 
, J OS SE 311 David Whitney Bldg., Detroit 
SS ESSE eR Gladstone 
i: EEE Bldg., Grand Rapids 

_ - hea 1701 Dana’ Whitney Bldg., Detroit 
eS RIESE RRR TIE oe IIR ENSHRINED! Utica 


Publication Committee 


cies) NEL. MRO... ....<.siasssdonashannesheuboemmmeccndaceual Kawkawlin 
SEE EES IAL: 10 Peterboro, Detroit 
} 2S ee ees Ac Ludington 
3 RRR aaa ee i OR eee arlevoix 
i § ee 25 W. Michigan Ave., Battle Creek 
Special Committees 
Contact Committee with Association of Welfare 
Boards and Boards of Supervisors 
- D. Stryker, Chairanan.................02+++: County Building, Mt. Clemens 
wee ee 919 Washington, Bay City 
E CREAR SE SS SOE ee Ee 5455 W. Vernor Highway, Detroit 
5 L: Lea ESR eS, Se 3007 Industrial Ave., Flint 
“— a SE RS a 23031 Lodge Lane, Dearborn 
i 3 | err ee Pee aS 2026 Calumet, Flint 
Contact Committee with University 
of rong President 
E. Rg SS Ottawa, Lansing 
L. Besa Ee: dig wih "Bay City 
2a SR Ee RD mie RN aer lt St. Louis 
Liaison Committee with Michigan 
Hospital Association 
~ DD. Miller, Chair meat..........ccccsscsesscoeseseee Metz Building, Grand . 
- E. Livesay accutane cavensaiianecsekavesesee 621 Mott Foundation Bldg., Flint 
Ene eee hen see. 10 Peterboro, Detroit 
a ee 335 Seymour, Lansing 
i CI lacie idicocincciccetaaoreinmcaieanascaneal 344 Glendale Ave., Detroit 
Liaison Committee with Michigan State 
Pharmaceutical Association 
J. D. Miller, Chairman. .....0...0.0...000c000000. Metz Building, Grand Rapids 
C. G. Cli ypert EERE TENS Pee EE ON SARIS RENIN OE Grayling 
C. | REESE ET 706 Citizens Bank Bldg., Flint 
i 3 Se Sa 10 Peterboro, Detroit 
G. H. Rigterink.................... 1110 American National Bank, Kalamazoo 
Medical Committee on Physical Rehabilitation 
H. B. Fenech, Chairmani.................000:000+ 324 Professional Bldg., Detroit 
Sa Sateen Hollister Bldg., Lansing 
a 526 Professional Bldg., Detroit 
= ES 208 David Whitney Bldg., Detroit 
SR ESS SA Traverse City 
B. H. VanLeuven................ County Health Department, Traverse City 


Permanent Conference Committee with Michigan 
Hospital Association and Michigan Nursing Center 
Association 


E. G. Merritt, Chairman.............00ccecseecsseeeseessneee 10 Peterboro, Detroit 
a yA ARE Ie Raines eese Grayling 
i =e Metz Building, Grand Rapids 

Cee ieae vo 3001 W. Grand Blvd., Detroit 
OO ES eae .954 Maccabees Bldg., Detroit 
i, “Se ae 12897 Woodward Ave., Detroit 
a ne Scnae ssicasvtmanndisldiderrane ered 344 Glendale Ave., Detroit 


(Centinued on Page 


1094 


Special Committee on Education 


| Fe ee 1701 David . Mact Bldg., Detroit 
i ee 274 W eC, Birmingham 
ibe PPMINIOE SOO ccs scoessiecvsnecscsoencsesiusesasseneanene 919 Washington, Bay City 
ee ea 901 David Whitney Bldg., Detroit 


Special Committee to Study Immunizatien Campaign 











E. E. Martmer, Chairmani..............0:000 526 Professional Bldg., Detroit 
= | Teatenaniteananmimmenanaireasce ourt House, Port Huron 
Aa ELE: urt House, Flint 
| ae Kawkawlin 
eee Michigan Dept. of Health, Lansing 
H. F. Vaughan, Dr. P. H., Dean, School of Public’ Health, 
University of Michigan Kaceaishodh baxeaisetondacabbeetia Ann Arbor 
H. IR oiaricisncoceoackavknco dsemeeceaeusiomans apeer 
Advisory Committee to Bureau of Maternal 
and Child Welfare 
Frank Van Schoick, Chairman............0.:00s:000 7 W. High, Jackson 
hi 0” ESE EER: 7815 Jefferson, Detroit 
eS OS Sea: Metz Fad -» Grand Rapids 
eee 926 Riker Bldg., Pontiac 
oe Se ES are ee ees Sh 420 John, Kalamazoo 
ie ee II ssc sccoscsoceaeisstececstencsessanesensuanstel Bancroft Hotel, Saginaw 
| = ee Seer oneal seen a Tower, Detroit 
a eee ...420 W. Ottawa, Lansing 
ee ee OEY Dowagiac 
a S| RRO 208 David Whitney Bldg., Detroit 
4 ee eee 544 David Whitney Bldg., Detroit 
gg Committee on Rural Health Survey 
H. NRE “CINE  o.ceecccscosznkcnctespesesorecessamstnacdasionencseenabesinsntsics Lapeer 
Ww. 4 SRE ne eee a s —, Kalamazoo 
Be i FI Sor csjacccvescevecaveiecnctnvetincssvsiiscteyecsbacevecusdeercinaceséedinesesorciaiis: aman 
 & —“Siee aerre eees Breckenridge 
pS S| RE ees ieee eon een nen ae ei ellaire 
Committee on Awards 
L. Fernald Foster, Chairman.............:.ssssseeeese: 919 Washington, Bay 
= 4 274 W. Maple, Birmingham 
NE I ais sca ceeds ccsdesesenncascos coses .610 Post Bldg., Battle Creek 
Committee on Blood Banks 
D. + Weateeey,. Cae neces sesicsesecenssecesse Poin Hospital, Detroit 
Ww. EES eS. 62 W. irby, De Detroit 
R. ir. | Hackley Union = Bldg uskegon 
i eI scisincricnienitesiiaaciaanitiianiiell 5183 West St., Battle Creek 
oe ere eran. 8 W. South, Kalamazoo 
Committee on Courses in Medical Economics 
i, MN, CIN ssc ccs castes cecacenscsnescceseusanreaatenscaes Traverse City 
J. S. AAR ARLE LLL AAS LATA EE Milan 
is II NIE ons ccsccecsccassesncesess scott 919 Washington, Bay City 
| Renee: 901 David Whitney Bldg., Detroit 
ING ARI ERE ee Ses BRE RE RS Bellaire 
Committee on Emergency Medical Service 
W. H. Gordon, Chairman.............. 1102 David Whitney Bldg., Detroit 
Oe. ee INS... ..ccnitommninsmangaipaniedalinicameaemnaaiial Iron Mountain 
OS eee 1102 David Whitney Bldg., Detroit 
I css dvssnsesecinmernsnocsesasoiatereatennete 210 E. Court, Flint 
BW MII Soc csvascsocssancsvescioxidovessscscessbessasaumnsotenmenbiiansiniens ..-Muskegon 
I I I cece cicesscascdonssest ons tasesncaconassbants Providence Hospital, Detroit 
Be i IR i cbincsconacnsvicecceceeseeseasacsvessabebeon’ 2900 Oakwood, Melvindale 
Ji. A. RRamnsey....n....cnsncsccncsscescsssnscscssnsncneoesesnsosacsnronasssessssassesasosscassnsnosseets Alpena 
Committee on Rural Medical Service 
Wi. R. Roden, NNN is cccgatnciecticere ieee Scapa ca diastase Bellaire 
I IN eas ccicastceascescsceeséecocsebsroincrsvecooneieert 420 S. Rose, Kalamazoo 
aR SEE PRE SEM aR Manistique 
b Bi NII cos ccccsccocescestisxcorscosaccouessties 128 Common, Walled Lake 
_ oe > ~~  Eeiiate SHEE CE Tecumseh 
i A>. ae e een eerie Manton 
ie Pn oO is ccscaarecccccsvuiesnikrdsaecsenanlascoseersuanenisiantel Breckenridge 
Te RO CON CE Alpena 
A SEE EECA ES: Lake City 
a nce sober casnsehonesictneschescdéonchestnoctzoassceneusatieteateszeuiveeiees Ontonagon 
BR ERE ERR EES” Mt. Clemens 
Or ace eco cant ctab ghd scaca esmabanceseaneceuearen EN apeer 


1096) 








i alnew|drug... 
ron for the treatment of ventricular arrhythmias 


: P R O N E S T Y L Hydrochloride 


sing Squibb Procaine Amide Hydrochloride 











kson 
troit 
ipids 
ntiac 
azoo 
inaw 
troit 
ising 
ugiac 
troit 
troit 


peer 
azoo 
mseh 
ridge 
laire 


Bay 
‘ham 
reek 


troit 
‘troit 
egon 
reek 
1aZ00 





City 
filan 
troit 
llaire 


Oral administration of Pronestyl is indicated in 
ventricular tachycardia and runs of ventricular 
_ extrasystoles. Intravenous administration is some- 


troit times used in ventricular tachycardia and to correct 


a ventricular arrhythmias during anesthesia. For 
iste detailed information on dosage and administration, 
1 . o . . 

pena write for literature or ask your Squibb Professional 


Service Representative. ; 
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HIGHLIGHTS OF EXECUTIVE 
COMMITTEE OF THE COUNCIL 


Meeting of August 15, 1951 
Sixty-six ®ems were considered by the Execu- 

tive Committee of The Council on August 15. 

Chief in importance were: 

* Monthly financial reports were presented and 
approved. Bills payable were inspected and 
authorized to be paid. 

* President-Elect Otto O. Beck, M.D., Birming- 
ham, was requested to make presentation to 
MSMS House of Delegates re need for Beau- 
mont Memorial on Mackinac Island. 


* New MSMS “home” at 606 Townsend Street, 
Lansing 15. The Executive Director reported 
on the move to the MSMS headquarters on July 
27, 1951, and reviewed arrangements for insur- 
ance, phone and light installations, employment 
of maintenance man and of mailing service man, 
of purchase of additional equipment required 
for new building. 

* Photographs of all Past Presidents are to be 
requested, for placing in a position of honor in 
the new home of MSMS, upon suggestion made 
by Council Chairman R. J. Hubbell, M.D., Kal- 


amazoo., 


* Rheumatic Fever Control. Reports from Frank 
Van Schoick, M.D., Jackson, Chairman of the 
MSMS Rheumatic Fever Control Committee 
and of J. Joseph Herbert, Manistique, MSMS 
Legal Counsel, as well as the monthly report 
of Rheumatic Fever Co-ordinator Leon DeVel, 
M.D., Grand Rapids, were presented. Drs. 
Van Schoick and DeVel were requested to con- 
fer on the subject of Rheumatic Fever Control 
Centers in the Upper Peninsula and to present 
their final thinking and report to The Council 
on September 23 in Grand Rapids. 


* Grand View Hospital case, Ironwood. Legal 
Counsel Herbert reported that this case against 
the Grand View Hospital Trustees (instigated 
by chiropractor) had been decided by the Go- 
gebic County Circuit Court in favor of the 
Trustees of the Hospital, which decision sub- 
stantiates the opinion of Dean E. Blythe Stason 
of the University of Michigan on the subject 
of the practice of healing in hospitals. The 
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Gogebic County Circuit Court opinion was or- 
dered mailed to various groups in interest. 
Three other items were presented by the Legal 
Counsel in his monthly report to the Execu- 
tive Committee. 
The monthly report of Public Relations Coun- 
sel H. W. Brenneman included information on 
the new MSMS film “To Save Your Life” 
which will have its premiere before the MSMS 
House of Delegates on September 24 in Grand 
Rapids; also Mr. Brenneman presented the 
“Formula For Freedom,” the program for 1952 
public relations activity of the Michigan State 
Medical Society, which was approved as out- 
lined, for presentation to the House of Delegates 
in Grand Rapids. 
President C. E. Umphrey, M.D., announced 
that the Biddle Lecturer of 1951 would be Clar- 
ence Manion, Dean of the College of Law of 
Notre Dame University who would speak on 
“The Key to Peace” on September 26 in Grand 
Rapids. 
President-Elect Otto Beck, M.D., offered three 
items in his monthly report. 


Treasurer A. S. Brunk, M.D., Detroit, presented 
a detailed description of bonds redeemed for 
cash August 1, 1951 (to pay for the property at 
606 Townsend Street, Lansing). The Treasurer 
was congratulated on his excellent report, in- 
dicating a substantial profit on the bonds held 
in his portfolio. 
Secretary L. Fernald Foster, M.D., Bay City, 
reported that “State Society Nights” are being 
arranged by county medical societies in various 
parts of the state and urged Council members 
to attend wherever possible—and to encourage 
additional meetings of this type. 
Recommendation of R. W. Waggoner, M.D., 
of Ann Arbor, Chairman of the MSMS Mental 
Hygiene Committee, that the Governor appoint 
two psychiatrists to the Mental Health Commis- 
sion, was approved. , 
William LeFevre, M.D., Muskegon, who turned 
a rosewood gavel and also made a box to house 
it—for presentation to the Woman’s Auxiliary 
on the occasion of its Silver Anniversary on 
September 26 in Grand Rapids—was sent a let- 
(Continued on Page 1100) 
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HIGHLIGHTS OF THE COUNCIL 
(Continued from Page 1098) 


ter of commendation and thanks for his thought- 
ful and beautiful work. 

* With the approval of the Michigan Hospital 
Association and the Michigan Crippled Chil- 
dren Commission, a procedure whereby doctors 
would be notified in future (effective November 
1, 1951), when they cared for afflicted and crip- 
pled children under the two laws administered 
by the MCCC, so that physicians’ billing could 
be made within the sixty-day legal limit—was 
reported. This procedure was approved by the 
Executive Committee. 

* A public meeting during the 1952 Michigan 
Clinical Institute was authorized, if P. S. Hench, 
M.D., Mayo Clinic (1951 Nobel Prize winner 
for his work in ACTH and Cortisone) will 
accept invitation to speak in Detroit next March. 

¢ Committee reports: (a) Michigan Hospital 
Association Public Relations meeting of July 
25; (b) Michigan Hospital Trustee Association 
meeting of July 27. 


COMMITTEE ON UNION 
HEALTH PROBLEMS 


A six-man committee, containing two _ repre- 
sentatives each for labor, the public and industry, 
is helping the Wage Stabilization Board determine 
the type of health, welfare and pension programs 
that may be permitted in union contracts without 
exceeding the 10 per cent ceiling on wage in- 
creases. The problem is to allow a certain amount 
of such fringe benefits, yet avoid inflationary 
increases in the workers’ “real income.” 

One member appointed to represent the public 
in the Committee’s deliberations is Wilbur Cohen, 
technical adviser to the U.S. Social Security Com- 
missioner, Arthur J. Altmeyer. The other public 
member is John McConnell, professor at Cornell 
and now on leave as co-director of the Twentieth 
Century Fund’s study of pensions. Industrial 
members are G. Gilsen Terriberry, New York 
consultant on pensions and insurance, and James 
H. Robins, president of American Pulley Co., 
Philadelphia. Labor is represented by Carl 
Huhndorff of the International Association of 
Machinists, and Harry Becker of Detroit United 
Auto Workers (C.I.O.). 

The committee currently is studying pensions. 
Later it will look into welfare and health pro- 
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grams. Recommendations of the committee 
presumably will guide the Wage Stabilization 
Board in determining the extent of medical- 
surgical-hospital programs which it will allow in 
future union contracts. 

It’s a long stretch of the imagination to imagine 
Cohen as an impartial representative of the public. 


INDIANA SUES TO FORCE EWING 
TO RESUME U.S. WELFARE PAYMENTS 


A legal showdown is due shortly in the dispute 
between the State of Indiana and Federal Security 
Administrator Oscar Ewing over U.S. welfare 
payments to that state. August 1, Mr. Ewing cut 
off federal payments to Indiana for old age 
assistance, aid to dependent children and assistance 
to the blind and other handicapped. He pointed 
out that a new Indiana law opening welfare rolls 
to “public inspection” was in violation of federal 
laws imposing secrecy on the lists, and that there- 
fore he was required to stop the payments. Now 
Indiana’s Attorney General J. Emmett McMana- 
mon has filed suit in U.S. District Court in the 
District of Columbia, stating that an emergency 
exists in the state and calling on Mr. Ewing to 
resume the payments. Mr. McManamon claimed 
that the Indiana statute was not in violation of 
the federal confidential requirement because it 
restricts inspection of recipients names to “purposes 
directly connected with the administration of 
assistance.” Prompt action on the suit is expected. 


TRUMAN VETOES BENEFIT BILL, 
CRITICIZES VA NON-SERVICE 
CARE SYSTEM 


President Truman took advantage of a veto 
message to re-emphasize his opposition to the 
system under which two-thirds of Veterans Ad- 
ministration hospital cases are non-service con- 
nected. The vetoed bill would apply only to dis- 
abled veterans whose disability was not service 
connected. It would increase benefits for such 
veterans who require the attendance of another 
person (nurse included) from $60-$72 per month 
to $120. The President pointed out that the bill 
would cost $16,700,000 the first year, increasing 
as the veteran population grows older to a peak of 
$400,000,000 annually. 
House, 318 to 45). 

The President declared: “Enactment of H.R. 


(Passed over veto by 


(Continued on Page 1102) 
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I | Adams, C. H., and Cecil, R. L.: Ann. Int. Med. 33:163, 1950. 
2 Bayles, T. B.: Medical Forum, Mod. Med. (no. 24) 18:86, 1950. 


3 Gilbert, J. T., Jr., and Moore, F. H.: J. Kentucky State M. A. 
48 :308, 1950. 
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TRUMAN VETOES BENEFIT BILL 
(Continued from Page 1100) 


3193 would aggravate an already existing disparity 
in the government’s treatment of non-veterans and 
veterans whose disabilities are in no way connected 
Under the present law, a 
veteran and a non-veteran permanently disabled, 
for example, in the same automobile accident, 
would not be treated alike even if they are equally 


with military service. 


deserving and are in equal need. The veteran 
would be eligible for a disability pension, subject 
to certain income limitations. 
would have no eligibility for disability benefits . . 


On several occasions I have said that new legis- 


The non-veteran 


lation dealing with veterans’ problems should be 
limited to meeting special and unique needs which 
The other 
needs not arise 
directly from military service—should be met 
through comprehensive programs for veterans and 


arise directly from military service. 
of veterans—those which do 


non-veterans alike.” 


MILITARY NOTES 


The Indiana physician inducted as a private 
under the doctor-draft law has accepted a com- 
mission . . . Armed Forces have taken 613 nurses 
and 568 physicians for active duty from Veterans 
Administration since the beginning of the Korean 
War ... Back from a two-week tour of Korea and 
Japan with N. Y. Governor Thomas E. Dewey, 
Dr. Herman E. Hilleboe, N. Y. State’s Health 
Commissioner, reports, “The boys in Korea have 
been getting wonderful medical care.” He com- 
mented on the speed with which the seriously 
wounded were moved back in helicopters and the 
rapidity with which they were treated in a mobile, 
surgical hospital. 


CONGRESS EXEMPTS VA AND PHS 
MEDICAL PERSONNEL FROM LAYOFFS 


The $6 billion independent offices bill which 
has passed Congress exempts from a 10 per cent 
personnel cut all employes in Veterans Admini- 
stration medical facilities, with the exception of 
medical department personnel in Washington. 
Passage of the bill by both Houses, after conferees 
agreed on a formula for reducing personnel, has 
speeded up action on other fund measures and 


(Continued on Page 1114) 
1102 


MEDICAL MEETINGS AND 
CLINIC .DAYS 


A list of known medical meetings and clinic 
days, sponsored by county medical societies and 
other physicians’ groups in Michigan, follows: 


1951 


Autumn MSMS Postgraduate Extramural] 


MEINE xs sc acanasaveacesesetacksos oees State-wide 


Clara Elizabeth Fund Lectures (spon- 
sored by Genesee County | Medical 
Society and the Clara Elizabeth Fund 
for Maternal Health) ........0.0000..... Flint 


November 7 


Nov. 7-8 Fifth Annual Postgraduate Lectures, 
American Academy of General Practice 
of Michigan and of Wayne County 

Detroit 

Nov. 27-29 Institute on Alcoholism.............. Detroit 

Dec. 4-7 AMA Clinical Session........ Los Angeles 

1952 

March 12-14 MICHIGAN CLINICAL INSTI- 
EE ciabinictinaditcieaas Detroit 

Spring MSMS Postgraduate Extramural 
REE sisadesekctninccetinininiemubuas State-wide 

April 9 Genesee County Medical  Society’s 
SE entininmniccinnlial Flint 

April Highland Park Physicians Club Clinic 

Highland Park 

May 1 Ingham County Medical Society’s Clinic 
SNE sihdavikdstebselingiiaceasalaianisinbuniesieach Lansing 

May 7 Third Michigan Industrial Health 
SNE cisiccanoadeenncceunaniiciensiaal Flint 

May 14 Wayne University Medical Alumni 
Clinic Day and Reunion............ Detroit 

May 15 Jackson County Medical Society’s Clinic 
ST - sisatesesnahalaaenbiaainnibinesintinantiede Jackson 

June 9-13 AMA Annual Session................ Chicago 

July Annual Coller-Penberthy Medical Surg- 
ical Conference .............. Traverse City 

August Third Annual Clinic, Central Michigan 
Committee, ACS Michigan Committee 
on Trauma, plus Michigan National 
Guard Medical Personnel, and Michi- 
gan Society of North Central Coun- 
EEE Sctdacusacadectesneaeetanieononel Grayling 

Sept. 24-26 MICHIGAN STATE MEDICAL 
SOCIETY ANNUAL SESSION 

Detroit 

Autumn MSMS Postgraduate Extramural 


NII css eccabvccectcessactiprcce State-wide 


Additions to this list of meetings are invited by 
the Editor of JMSMS, in order to make this 
monthly announcement complete and accurate. 


JMSMS 
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PREVENTING BORDERLINE NUTRITIONAL STATES 
IN CHILDREN 


N recent years increasing interest has 
been focused on the relationship be- 
tween nutrition and the physical, mental and 
emotional development of children. It is now 
well recognized that listlessness and apathy in 
the child frequently may be nothing other than 
manifestations of a borderline nutritional state 
resulting from faulty food selection and in- 
adequate consumption. Moreover, such seque- 
lae of faulty nutrition often respond dramati- 
cally to improved food habits.* 
For preventing borderline nutritional states 
in children due to food whims, poor choice of 
foods, or lack of interest in eating, Ovaltine in 


milk enjoys long-established usefulness. Its 
rich content of biologically complete protein, 
vitamins and minerals can supplement even 
grossly deficient diets to optimal nutrition. The 
delicious flavor of Ovaltine invites its accept- 
ance and lends interest to eating when the ap- 
petite lags. Children particularly like Choco- 
late Flavored Ovaltine. 

Three servings of Ovaltine in milk furnish 
the supplementary amounts of nutrients shown 
in the appended table. 





*Baumgartner, L.: Wider Horizons for Children; The Mid- 
century White House Conference and Children’s Nutrition, 
J. Am. Dietet, A. 27:281 (Apr.) 1951. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 

















CARBOHYDRATE 


CALCIUM .... 
PHOSPHORUS .. 
oe 
GURVER ....; 


*Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 


CGalli7ie 


Three servings of Ovaltine, each made of Y2 
oz. of Ovaltine and 8 oz. of whole milk,* provide: 


PROTEIN. 6 5 06 
on SO 








ios ae VITAMINA fw ce 3000 1.U. 
-«s oe is 1.16 mg. 
65 Gm. RIBOFLAVIN. ..... 2.0 mg. 
oe whe ak a, eee 6.8 mg. 
. . .0.94 Gm. VITAMIN G 2.3 30.0 mg. 
cee Witeeee wc wees 417 1.U. 
ow = CE CARGRIES 200 eh ee 676 
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Cancer Comment 





MODERN CANCER CONTROL 


The Story of Michigan’s Unique 
Plans for Detection 


Thirty minutes spent in the office of a doctor 
of medicine can save a life. 


It is within the power of many to escape 
death from cancer in exchange for a half-hour 
of his time. This is a new opportunity offered in 
a number of counties by Michigan doctors of 
medicine. 


There is no compulsion for the patient to set 
aside that thirty minutes to save his life. There 
is no law or governmental regulation. His free- 
dom is not restricted. It’s voluntary. 


This life-saving program is called the Hillsdale 
Plan for Tumor Detection. In simple ‘terms it 
means that every medical doctor’s office is a can- 


cer detection center. 


The detection plan was put in operation Jan- 
uary 1, 1948, by the Hillsdale County Medical 
Society when the members were aroused by the 
results of a cancer survey conducted by the Can- 
cer Control Committee of the Michigan State 
Medical Society. The Committee was aware that 
the lack of accurate data on cancer morbidity, its 
incidence and prevalence was a great handicap in 
cancer control. The Cancer Control Committee 
also realized that this scarcity of statistics made it 
a fertile research field and decided to have the 
pilot survey made. The Committee, therefore, ini- 
tiated and was responsible for this survey. 


During July, August and September of 1947, 
senior medical students from the University of 
Michigan collected data on cancer by using an out- 
line developed by the MSMS Cancer Control 
Committee. The survey was conducted in Hillsdale 
Kent County, districts of Antrim, 
Charlevoix and Emmett Counties as well as 
districts of Baraga, Houghton and Keweenaw 
Counties. 


County, 


The survey covered cancer patients of all ages 
seen by doctors of medicine or treated in hospi- 
tals within those areas during 1946. The 1,470 
cases studied included 845 women and 625 men. 

The published results sent the Hillsdale doctors 
of medicine into action. 
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According to the survey, more than two-thirds 
of the cancers developed in areas of the skin, 
breast, uterus and rectum. 


All of these sites could be examined in the 
doctors’ offices. As the Hillsdale medical men con- 
tinued to discuss the revolutionary new plan, they 
saw other advantages. There would be no added 
cost to the medical doctor for extra office space or 
special assistants in the examinations. 


Since every doctor’s office would become a can- 
cer detection center, they would not have to spend 
time away from their practice as they would if 
they examined the patients in a clinic or centrally 
located detection .center. 


This was the answer to early detection of cancer. 
It was a convenient way for the patient to save 
his life because most cancers are curable if recog- 
nized early and given proper treatment. 


Thirteen out of eighteen doctors of medicine in 
Hillsdale County agreed to participate in the plan 
for tumor detection. Today there are fourteen 
physicians in active practice in the county, and 
twelve of them operate under the program. 


Before the plan started in 1948, four doctors of 
medicine from the University Hospital at Ann 
Arbor gave the Hillsdale participating physicians 
refresher courses on cancer. Each of the instruc- 
tors had extensive experience in the diagnosis of 
one of the four types of cancer to be singled out 
under the Hillsdale Plan. 


Since persons above forty years made up the 
largest age group with cancer in the four sites, the 
original examinations were urged for them, but 
other age groups were not excluded. Now all 
ages of both sexes are encouraged to have the 
examination. 


The detection examination procedure is simple. 
The patient makes an office appointment with the 
doctor of medicine of his choice. This maintains 
the important doctor-patient relationship. 


When the patient appears a few days later, he 
is weighed and the temperature and pulse rate are 
recorded. The patient is also questioned on pos- 
sible cancer symptoms. The physical examination 


(Continued on Page 1106) 
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CANCER COMMENT 


MODERN CANCER CONTROL 
(Continued from Page 1104) 


which follows covers the skin, oral cavity, breast, 
genital organs and rectum. 

If there is a suspicion or definite evidence a 
tumor is present, the patient is informed and ar- 
rangements are made to obtain a small piece of 
the suspected tissue for microscopic examination. 

The entire procedure is no different than a rou- 
tine office call for a cold or badly cut finger. 
It takes half an hour—the time required to listen 
to Jack Benny on Sunday night. 

In a summary of the results of the 1947 sur- 
vey, the Cancer Control Committee reported: 

“Delay in the diagnosis and treatment of cancer 
is the most serious menace to its proper control.” 

Within a few days after the Hillsdale Plan went 
into operation, it paid off in results. A forty-two- 
year-old woman appeared for an examination. 
Her family doctor found a cancer at the vaginal 
entrance. The cancer, which was in an early stage, 
was removed before it could spread. 

The Hillsdale Plan carried out the recommen- 
dations of the Cancer Control Committee with 
this early detection and treatment. The cancer 
for this woman was controlled. 

The Committee also suggested that periodic ex- 
Under the 
Hillsdale Plan re-examinations are recommended 
When the plan first began, the 
chief difficulty was experienced in getting the co- 


aminations would prove valuable. 
every six months. 


operation of patients to return after six months. 
Too many believed that one examination with 
negative findings gave assurance against cancer 
for an indefinite period. 

After the plan was in operation for three years, 
this tendency by the patient not to return for a 
second or third examination was reduced. 

More than 100 patients each month have been 
examined by Hillsdale doctors of medicine in the 
search for early cancers. Approximately two- 
thirds of the eighty-nine cancers found have been 
They 
were detected soon enough to save the patient’s 
life. 

The Hillsdale Plan also considers that adequate 
records must be kept on the cancers which are 
detected and on the negative reports as well. The 
bookkeeping under this plan is kept simple, how- 
CVCT. 


in the early or moderately advanced stages. 


A short form listing the five vital locations of 
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cancer is stamped on the physician’s record of the 
patient. Check marks are made opposite the lo- 
cations listed on the card when the findings were 
negative, suspected or a biopsy is made. 

The Hillsdale Plan doctor also has a tally sheet 
in which he lists the names of the patients, their 
sex and age in addition to the report of the 
This tally sheet is sent to the Hills- 
dale County Health Department where the mas- 
ter records are kept on all cases within the county. 
These files are confidential. 


examination. 


The tally sheet does not give the location of the 
cancer, however. Special case reports are filed 
with the Hillsdale Health Department when a 
cancer is diagnosed. 


The plan, which offers protection from cancer, 
has spread into other counties of Michigan and 
into many sections of the United States. There 
are twenty-six detection centers in Michigan, in- 
cluding fourteen counties which follow in gen- 
eral the idea of the Hillsdale Plan. The other 
twelve detection centers operate in five major 
Michigan cities. They are centrally located in the 
cities and the medical doctors come to the centers 
to examine all patients. 


The detection Grand Rapids is 
being gradually combined with the Hillsdale 
Plan in Kent County, known locally as the Kent 
County Cancer Detection Plan. 
500 persons were examined in one year at the 
Grand Rapids Detection Center. After the Hills- 
dale Plan was started in Kent County in April, 
1950, more than 3,000 persons were examined for 
cancer in their own doctor’s office the first year. 


center at 


Approximately 


The fourteen counties in Michigan which are 
using the Hillsdale Plan are in various stages of 
Not all of them follow the original plan 
exactly, but they are all on the alert for cancer 
At least 900 per- 
sons a month are examined in Genesee County 


activity. 
and hundreds are examined. 


alone, for example. 


In the fight against the disease, the Cancer 
Control Committee of MSMS also disseminates 
information on cancer to the high school students 
of the state. Committee representatives give talks 
This non-frightening 
awareness by the students also results in an aware- 
The students hear 
the talks in school and insist that their parents 


before such school groups. 


ness of cancer by the parents. 


(Continued on Page 1120) 
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obtained when each drug is administered 


singly in the recommended dosage. 


These tablets reduce the incidence of ren- 
al crystalluria without the use of alkalin- 


izing agents. 


The J. F. Hartz Company 
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DOCTOR SHORTAGE 


Early in July, 1951, Senator James E. Murray 
(D., Mont.), chairman of the Committee on Labor 
and Public Welfare, polled the governors of all 
states to gather information on the distribution of 
physicians. 


“It has been proposed,” he said in his wire, “that 
federal subsidies be used to persuade doctors to move 
to areas where there is an acute shortage of medical 
personnel.” Then Senator Murray asked the governors 
for information as to whether they had too many 
doctors, not enough, or “just about enough doctors to 
meet the needs of its residents.” He closed by saying 
that “it would be most helpful if we could have your 
answer to these questions within a week.” 


Governor Sherman Adams of New Hampshire 


within twenty-four hours replied to Senator 


Murray in part: 


“The use of federal subsidies to be used as an induce- 
ment to persuade doctors to move to areas other than 
of their choice is a bold, unwarranted step in the 
direction of socialized medicine which the people of 
this state have already registered strong opposition to 
in communications to New Hampshire’s Congressional 
representatives. 


“It is inconceivable that there will ever be a time 
when there will be enough physicians to take care of 
all of the medical needs of any given community during 
every 24-hour period. To arrive at such a Utopia would 
require the stationing of a physician at every country 
crossroad with medicine bag, car and assistant. 


“A much more realistic approach to the question of 
physician requirements has been worked out co- 
operatively by community leaders, the county and state 
medical societies . . . 


“Generally speaking New Hampshire has good 
distribution of doctors with approximately one physician 
for every 810 persons. There is no area . . . where 
there is an absence of medical service . . . 


“I know of no great demand in New Hampshire for 
physicians to move into what you might regard as 
critical areas. In my opinion the New Hampshire 
Medical Society through its own efforts provides medical 
coverage for all of the people of this state.” 


FAITHFUL DOCTORS vs. 
BRITISH BUREAUCRACY 


It is hard sometimes for American doctors to 
fully understand what British physicians are going 
through in trying to practice under the British 
National Health Act. 

I have just received a lengthy and interesting 
letter from a London doctor, who tells how a 
group of faithful and determined medics had the 
guts to stand up and fight . . . but in the end 
lost, only to try again. Here’s the story: 


1108 





A group of British doctors is now trying to 
raise funds to establish a new independent hospital 
because their old hospital has been taken over by 
the government under nationalization and turned 
into a “gynecological unit.” 


The doctors claim that because of the present 
state of affairs, local inhabitants are being de- 
prived of their family doctor relationship which, 
at one time, was a highly respected feature of 
British medicine. 

Before Great Britain was 
served by two kinds of hospitals—municipal, 
financed by local taxation, and voluntary, which 
were financed by the public. The latter was 
regarded as setting the standard for British 
hospital practice. 


nationalization, 


In 1948 the state took over both municipal and 
voluntary hospitals and set up 14 regional boards 
to administer them. For a time all went reason- 
ably well. The hospitals continued to be run by 
the same personnel as before, but the regional 
boards eventually began to exercise their new 
powers to rearrange and alter the establishments 
entrusted to them. 


Among the first hospitals affected was the little 
(voluntary) Victoria Hospital in Kingston-on- 
Thames, Surrey. This forty-four bed unit was 
staffed by local doctors, who treated their own 
patients there under the supervision of a part-time 
team of specialists from London. It afforded an 
excellent service to the local people and, at the 
same time, enabled the doctors to keep themselvs 
up to date by personal contact with the specialists. 

When, therefore, the regional board announced 
its intention of closing down the hospital, and 
using its building as a “gynecological unit” annex 
to a large hospital nearby, the staff and local 
population took every possible step to induce the 
board to change its mind. 

When the order to close came, the doctors did 
not obey. They guarded their small hospital day 
and night to make sure it would not be “stormed.” 
Meanwhile, every effort was made to get the 
decision overruled. There were petitions to 
Parliament, appeals by members of Parliament to 
the Minister of Health, local meetings and 
representations from the Boroughs concerned, 
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for the child with petit mal 


Bringing petit mal victims within reach of a happy, 
normal life is the dramatic assignment of Tripione and 
its homologue, Parapione. Both are products of Abbott’s 
extensive, continuing search for antiepileptic agents. 

And both Tripione and ParaDione seem to be 

equally effective in the symptomatic control of petit 

mal, myoclonic jerks and akinetic seizures. There is only 
this important, encouraging variation: one drug may prove 
successful when the other has failed. There is still hope 
that a child will find relief from seizures if one 
of the two anticonvulsants remains to be tried. 
But please do not administer either Tr1DIONE 
or ParaDIONE until you have become familiar with 
the techniques and precautions, which must be 
observed. Write today for detailed information. 
Both drugs are available in convenient forms 
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POLITICAL 


FAITHFUL DOCTORS VS. 
BRITISH BUREAUCRACY 

(Continued from Page 1108) 
action by the British Medical Association and 
direct appeals and interviews with the 
Minister of Health, Milary Marquand. 

Local doctors even took turns to picket the 
hospital to prevent the board from taking posses- 
sion. In this way they succeeded in keeping the 
hospital open for six months longer. 

But all their efforts, eventually, were of no 
avail and they were forced to close the hospital 
in June of this year. 

As a sop, the doctors were offered a twenty-bed 
chronic sick unit, discarded for hospital purposes 
in 1936. It has no sewage facilities on the ground 
floor, no running water in the wards, it has an 
inadequate operating theater, only a_ portable 
x-ray plant, no pathology, casualty or out-patient 
departments and no regular consultants. Thus 
the family doctors and their patients were deprived, 
not only of the facilities they had built up over 
fifty years, but of close association with consultants 
at the patient’s bedside. 

The Victoria doctors were so appalled by this 
prospect that, together with the local inhabitants, 
they set out to open a new, family-doctor hospital 
outside of the Health Service. Many British 
doctors admired the Kingston rebels for their 
stand, and are lending support. Lord Horder, the 
king’s physician, has volunteered to be one of 
Victoria’s consultants.—George F. Lull, Secretary, 
AMA. 


new 


AUSTRALIA FAILS TO REDUCE 
SICKNESS 


One Liberal Party 
leaders, William C. Haworth, has come out flatly 
with the statement that “national health insurance 
has not reduced the amount of sickness.” 

Mr. Haworth is not inexperienced in the field 
of socialized medicine. Before becoming a member 
of the Australian lower house, Mr. Haworth was 
Minister for Health and Housing in the Victoria 
Liberal and the 
Pharmaceutical Society of Australia. 

To document his ‘case, Mr. Haworth drew upon 
the Buckner 
given before the United States Senate Committee 
Education and Labor. Said the 


“Average loss of time because of sickness among 


of Australia’s youngest 


government, is a member of 


sworn testimony of Dr. H. T. as 


witness: 


on 
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the foreign countries where the workers were 
compulsorily insured increased steadily during the 
first years of compulsory health insurance and has 
not declined in later years. 

“Official reports from European countries with 
sickness insurance show their workers lost from 
50 to 100 per cent more days per year than 
residents (of the United States) .” 

“The time has come,” Mr. Haworth says, “when 
governments should concentrate on the funda- 
mentals which are responsible for community 
sickness.” He then lists as “fundamentals” such 
things as ignorance, a low standard of national 
hygiene, including “loosely policed” regulations 
for the preservation and cleanliness of food, and 
large numbers of substandard dwellings still in 
use.—Christian Science Monitor, July 3, 1951. 


POLITICAL MEDICINE 


In dedicating a new $40 million government 
medical research center at Bethesda, Md., Presi- 
dent Truman got in another plug for one of his 
pet state welfare projects, compulsory “national 
health insurance.” He said that many people 
couldn’t afford to buy insurance in one of the 
non-profit health insurance organizations. 

These plans charge exactly what they need to 
meet their claims. It is not even argued that a 
government bureaucracy could do business cheaper 
than a private company. 

It follows that if an individual can’t afford a 
private health policy, he cannot afford to pay a 
government agency the true cost of his insurance. 
Mr. Truman know this quite well. In essence, 
what he proposes is high taxes on some people to 
pay for those who contribute less than cost. 

This is a wealth-sharing scheme, a system of 
political which medical 
would be conducted with the same efficiency as 


medicine under care 
the post office. It is a plan for new taxation, and 
to call it “insurance” is a fraud.—Chicago Daily 
News, July 19, 1951. 


EWING PROPOSES “FREE” 
HOSPITALIZATION FOR SEVEN 
MILLION AGED 
Federal Security Administrator, Oscar R. 
Ewing, whose public relations on Capitol Hill 
could scarcely be worse—unless he stepped into 
Acheson’s shoes—has come up with a new booby 
(Continued on Page 1112) 
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In pernicious anemia and certain other 
macrocytic anemias, Crystalline Vitamin 
Bye U.S.P. provides maximum hematol- 
ogic and neurologic response with micro- 
gram dosage. It may be administered 
either subcutaneously or intramuscular- 
ly without pain or discomfort to the 
patient. 
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Side effects have not been encoun- 
tered with Crystalline Vitamin Bj2 and it 
is the only form of this important vita- 
min official in the U.S.P. First isolated in 
the Merck Research Laboratories, Crys- 
talline Vitamin Bj2 is availableas Cobione.* 


*Cobione is the registered trade-mark of Merck & Co., Inc. for its 
brand of Crystalline Vitamin Bjg. 


SUPPLIED: Cobione is supplied in 1 cc. ampuls containing 15 micro- 
grams of Crystalline Vitamin Bj, U.S.P. in saline solution. 





Crystalline Vitamin Bjz U.S.P. Merck 
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POLITICAL MEDICINE 


EWING PROPOSES “FREE” 
HOSPITALIZATION 


(Continued from Page 1110) 


trap described by one Washington commentator as 
the “Ewing-Pink Idea.” 

Ewing in a statement issued on June 25 pointed 
out that his proposed scheme of Social Security 
hospftalization for the aged would utilize payment 
procedures already established by VA, _ the 
Children’s Bureau, and Office of Vocational Re- 
habilitation, while the “insurance procedures 
would be largely those which hospitals have 
developed with Blue Cross.” 

Ewing is said to have claimed this bright idea 
was worked out with Louis Pink, former head of 
Blue Cross and New York State director of insur- 
ance. We shall discuss this proposal later. It is 
our guess the American Hospital Association will 
fall for it, hook, line, and sinker. It should be 
especially appealing to all those who seek some- 
thing for nothing. The plan, says Ewing, would 
not require any more taxes. Costs would be 
charged to the Old-age and Survivors “Trust” 
Fund. How often does he think the Government 
can loot the same “trust” fund? 

There is scarcely a member of Congress who 
has the guts to vote against give-aways for the 
aged. Many will recall that one prominent 
Republican said it would be “political suicide” to 
vote against H.R. 6000 in 1950. How many mem- 
bers of Congress will be inclined to feel it would 
be political suicide in 1952 to vote against Ewing’s 
plan for “free” hospitalization for the aged? 


THE MEDICAL PROBLEM 
IN AUSTRALIA 


The Rt. Hon. Sir Earl Page, GOMG., C.M.., 
F.R.A.C.S., F.R.C.S.(Hon.), 


Australian Minister 


for Health, addressed the Canadian Medical 
Association at its annual session in Toronto, 
August 14, 1951. He told of the fact that 


Australia adopted Socialized Medicine by one vote, 
but the administration in trying to put it into 
effect failed, and the government fell. A new 
regime has taken over and Sir Earl is the new 
Minister of Health. He is a prominent surgeon, 
is utterly opposed to socialism, medicine or other, 
and is in America studying out voluntary plans 
with a hope of using them as a basis for the new 
program to be introduced into Australia. 

There are friendly societies there which in a 
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way correspond to our voluntary plans. They are 
voluntary. The government of Australia plans 
help for their people, but not in a socialized 
manner. The plan at present is that the Ministry 
of Health will contribute to the friendly societies 
as a matching fund forty-five per cent of the 
medical costs of beneficiaries providing those 
beneficiaries are insured in the friendly society. 
The membership is voluntary, but the help will 
not come to those who are not farsighted enough 
to carry the insurance. Ten per cent of the charge 
must be paid by the family or the patient—this 
being an insurance that the program will not be 
abused. 

Sir Earl has studied many of the American 
plans, had an audience with President Truman, 
and is reported to have told him the compulsory 
insurance plan would never work, but would put 
the proposer out of office. Mr. Ewing and others 
were called into the conference but Sir Earl’s 
opinion was not changed. 


FEDERAL SECURITY AGENCY 
APPROPRIATION ENACTED 


On August 31, the President signed into law 
the 1952 fiscal year appropriation bill for the 
Federal Security Agency (P.L. 134). 
listed selected health 
medical profession: 


Below is 
items of interest to the 


Funds available Funds-voted for 
for fiscal 1951 fiscal 1952 


Venereal diseases ........ $ 12,863,500 $ 11,653,360 
Tuberculosis _................. 9,400,000 8,745,000 
General Public Health 16,084,000 15,960,000 
Communicable diseases 6,260,600 5,915,747 
Sanitation & Industrial 

0 Ree ee 3,670,030 3,648,158 
Hospital construction 

grants (new) ............ 85,000,000 82,500,000 
Hospital construction— 

Liquidation of au- 

thorized projects 110,000,000 100,000,000 
Hospitals and medical 

care (operation) 29,024,000 30,200,000 
National Institutes of 

REED. Wishtlcesnetaannhiis 13,913,900 15,500,000 
National Cancer Insti- 

eee eee 19,886,000 19,500,000 
Mental Health Activities 9,505,000 9,518,987 
National Heart Institute 14,554,400 10,000,000 
Dental Health 

een 1,954,850 1,598,654 
Construction of Clinical 

Center, Bethesda, Md. 15,125,000 17,685,540 
Vocational Rehabilita- 

tion — payments to 

BN cicccdacidcdediniiins 20,600,000 21,500,000 
Children’s Bureau — 

Grants to States .... 30,250,000 31,500,000 


Public Assistance grants 
—old-age, blind, dis- 
I. OUR stiiensrctines 1,280,000,000 


(Continued on Page 1114) 
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wm acute ton sill Wis: “Excellent” responses, typical of the 


results obtained in a wide range ot 

respiratory infections, Terramycin- 

treated, were noted in acute tonsillitis 

cases “within 48 to 72 hours, with 

rapid subsidence of temperature and 
. . ” 

physical findings. 


Sayer, R. J.; Michel, J.; Moll, F. C., and Kirby, 
W.M. M.: Am. J. M. Sc. 221:256 (March) 1951 


CRYSTALLINE TERRAMYCIN HYDROCHLORIDE 


available Capsules, Elixir, Oral Drops,,Intravenous, 
| 


| Ophthalmic Ointment, Ophthalmic Solution. 


ANTIBIOTIC DIVISION CHAS. PFIZER & CO., INC., Brooklyn 6, New York 


Octoser, 1951 
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POLITICAL MEDICINE 


(Continued from Page 1112) 


FSA INSURANCE PROGRAM 


Anyone who challenges the practicability of the 
(Federal Security Agency’s compulsory) insurance 
program stands denounced in the FSA’s speech- 
news releases as a “reactionary” who “is against 
health, against social security, against education, 
against a living wage, against everything that 
means anything to ordinary people, and in the 
end against our very liberty, our opportunity, our 
hopes for the future.” 

Because the Medical Association 
that it is spending $1,500,000 a year 
to advertise its opposition to the scheme, its leaders 


American 
announces 


are heralded as “apostles of reaction who have 
formed an unholy alliance to destroy the very 
principles of American humanity and _ national 
Yet it would seem that FSA, without 
announcement, has been spending much more of 


° ” 
security. 


our taxes for its own propaganda. 

There are, for instance, 32,000 FSA employes 
whose wages alone are budgeted at $92,000,000 
a year. Any expenditure of their official time or 
of Federal funds to influence legislation is a crime 
punishable with a $500 fine and a year in prison. 
Nevertheless, investigators from the House Post 
Office 


summer in FSA’s files the minutes of a national 


and Civil Service Committee found last 
meeting of FSA executives in San Francisco which 
set forth that “legislation” is among the “specific 
objectives which we are trying to reach through 
public relations.” 

Dozens of witnesses have gone before con- 
gressional committees to argue for health insurance 


One got through 9,000 
words of testimony before questioning disclosed he 


as independent citizens. 


was a full-time Government employe, then in the 
Labor Department. This man later was employed 
by FSA. 

All phases of the (Federal Security Agency) 
propaganda campaign, however, are subordinate 
to having FSA employes reach out through CIO 
and similar organizations and by direct contact 
indoctrinate key members of community groups . . . 

As early as 1946 the country was traveled for 
this purpose by employes of the Social Security 
Board, Public Health Service, Children’s Bureau, 
Office of Education, Agricultural Department and 
the United States Employment Service. In towns 
which they visited they conducted study courses 
in what they called the “formation of pressure 
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groups’; then they arranged community meetings 
at which the speakers uttered words handed to 
them while other actors distributed Government 
propaganda, and claques rushed the adoption of 
resolutions demanding that Congress enact com- 
pulsory health insurance. 

Documents found in recent months in FSA files 
by the House Post Office and Civil Service Com- 
mittee . . . show that FSA’s ten regional directors 
have been kept so busy at high-pressure public- 
relations work that during the past year it was 
officially proposed that their job descriptions be 
rewritten to show how to carry out a “planned 
program of leadership toward the achievement of 
goals” through “continuing contacts with the press 
and radio, labor unions, civic organizations and 
all other public groups.” 

Meantime there has been an official call for an 
And not only 
has Mr. Ewing called health insurance vital to 


even more aggressive campaign. 


the “home-front mobilization,’ but he has used 
the 
promoting disability insurance, liberalized relief 
and Federal aid for education from primary school 
to college.—Excerpts from an article by Charles 
Stevenson published in the Saturday Evening Post, 
June 9, 1951. 


national emergency as a reason for also 


CONGRESS EXEMPTS VA AND PHS 
MEDICAL PERSONNEL FROM LAYOFFS 


(Continued from Page 1102) 


raises hopes of Congressional leaders for an 
October | adjournment. 

The House also has approved a similar exemp- 
tion from the job cut for all Public Health Service 
employes as well as Federal Security Agency 
personnel engaged in law enforcement, which in- 
cludes Food and Drug Administration. This action 
was made when the House approved the $2.5 
billion FSA-Labor Department appropriation bill. 
The measure then went to the Senate. 





Mirror examination of the larynx requires little time, 
causes no pain and can be done by any physician. 


* * * 


There can be a great saving in materials and expense 
if health education materials are not geared too closely 
to a definite time. They should not be “dated or dat- 
able,” but general in character, so long as their content 
is valid. 
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This important event in 

popular health education is being 
anticipated by communities 
throughout the nation. / { 


Schools, colleges, factories, Y's, 


sa ea Sonn 


clinics, health centers and : 4 
other institutions key special | 
programs around dramatic postets 
and other educational material 
furnished without charge 


by the Institute. i i 


Camp expresses its thanks to the 





medical profession and particularly 


educators throughout the country 2 
whose cooperation contributes 
so heavily to the success of the 


event and the year-round program 5 
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Editorial Comment 


A LESSON FOR ALL 


There is a lesson for all Americans, and not 
simply for the members of the medical profession, 
in the message which will be brought to Seattle 
next week by Leone Baxter and Clem Whitaker, 
general manager and director, respectively, of the 
American Medical Association’s national educa- 
tional campaign against socialization of medicine. 

That lesson was epitomized in an address which 
Miss Baxter made some months ago at a con- 
ference at Tulane University, New Orleans. 

In explaining how the physicians of America 
have successfully opposed administration efforts to 
regiment them, she observed: 


“Our conception of practical politics is that if you 
have a sound enough case to convince the folks back 
home, you don’t have to buttonhole the Senator. He 
will hear from home, and he is prone to respect very 
highly the opinions from that quarter.” 


The result was summed up by Mr. Whitaker, 


in a speech at the same New Orleans conference, 
in which he said: 


“When doctors finally were able to convince other 
groups that they were not only fighting for self-interest, 
but that they were fighting for the health and welfare 
of the American people, their support mounted in 
spectacular fashion and new allies joined medicine’s 
cause by the thousands.” 

While this team is coming to Seattle to address 
the Washington State Medical Association, it is 
to be hoped that other groups will have an 
opportunity to hear them. For theirs is the story 
of how a vital phase of the American way of life 
is being defended in a truly American fashion.— 
Editorial, Post Intelligencer, Seattle, September 5, 
1951. 


DON’T SLAM THE DOOR 


While no hard or fast rule can be followed in 
delivering a poor prognosis, the patient’s interest 
is served best by stimulating hope and bolstering 
his morale, not by slamming the door in his face. 

Few patients really want to be condemned 
despite their claims of ability to take it. The 
majority, unless they have become totally sub- 
missive, with loss of interest in life, will challenge 
a serious sentence either by resentment against the 
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doctor or by denying its application to themselves. 
The physician’s usefulness is thus severly limited 
since he has virtually denied the possibility of help 
from tomorrow’s new developments or from other 
forces not readily evident. This serves no good or 
useful purpose. 

Generally, when the outlook is poor, the patient’s 
instinctive suspicions, the increasing limitations 
imposed by the progressing illness and the failure 
to respond to successive efforts at treatment are 
sufficiently meaningful and all too readily under- 
stood. Hope for the slim chance is the one thing 
left to the patient and he wants his doctor not to 
surrender or abandon him but to gain that chance 
for him. In these circumstances service to the 
patient is enhanced if a poor prognosis is not 
spelled out or illuminated. 

As important as it is to give a prognosis when 
it can be good or reasonably good, it is doubly 
important not to render an unfavorable verdict 
so that it will destroy morale or constitute 
abandonment of the patient—W. S. Reveno, 
M.D., Detroit Medical News, August 13, 1951. 


MATERNITY PATIENTS IN HOSPITAL 


Earlier this year when the London Local 
Medical Committee became alarmed at the in- 
sufficiency of hospital beds for seriously ill patients 
it was suggested that among the steps which the 
Ministry of Health should be urged to take should 
be the “that normal 
maternity cases are not admitted to hospital 
except where a responsible person certifies that 
home conditions hospital 
essential.” 

The Ministry, on the advice of the standing 
maternity and midwifery committee of the Central 
Health Services Council, has now issued a memo- 
randum on this subject, the text of which is given 
in the current issue of the Lancet. This suggests 
that priority for booking hospital maternity beds 
should be given to (a) all cases in which there are 
medical or obstetric reasons in the widest sense 
of these terms and (b) adverse social conditions, 
especially bad housing. Advice is to be sought on 


issuing of instructions 


make confinement 


(Continued on Page 1122) 
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“To Save Your Life” 
Michigan State Medical Society Motion Picture 


A 30-minute, 16-millimeter, sound color motion 
picture called “To Save Your Life” and produced 
by the Michigan State Medical Society goes 
directly to the citizen of tomorrow through the 
schools, and clarifies the policy of medical educa- 
tion to the citizen of today via public showings. 

The film was premiered at the 86th Annual 
Session in Grand Rapids. 

“To Save Your Life” is a_ straight-forward 
documentary of the 


preparation for medical 


practice. Every scene and word is true. 

While the picture will act as a recruiting film 
to attract high caliber students into the medical 
profession, it also carries another concept: it is 
that the modern M.D. because of his ability, his 
long training, his educational background and the 
investment required to begin practice deserves a 
reasonable return both financially and socially for 
his services. 

The picture reveals the long, exacting and 
costly process every doctor of medicine goes 
through in one form or another before he hangs 
up his shingle. 

The message contained in the film will reach 
a wide audience not only in Michigan but in 
other states as well. Requests have already been 
received from both the AMA, the state medical 
societies, schools and colleges. 

At the same time it will be released to other 
audience groups such as Parent-Teacher Associa- 
tions and service clubs. 

Anticipating the advent of color television, the 
show is also designed for this media. Just one 
screening on a Detroit TV station alone offers the 
opportunity for at least 500,000 persons to see 
the film. Of course, all TV stations in Michigan 
will telecast the film. 

Until color TV becomes commonplace, “To 
Save Your Life” may still be televised although 
it will show up on the screen in neutral tones. 


Film Production 


The motion picture was produced by Doane 
Productions, of East Lansing. Scenes were shot 
on location at the University of Michigan Medical 
School, University Hospital at Ann Arbor, the 
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Dearborn Veterans 


Administration Hospital, 
Michigan State College, Wayne University College 
of Medicine, Lansing’s Sexton High School and 
Edward W. Sparrow Hospital. 

MSMS Public Relations Counsel Hugh W. 
Brenneman narrates the film, and the script was 
written by John B. Kantner, Associate Public 
Relations Counsel. 

While the picture was under production in 
April, actual shooting did not begin until May. 
The first month was taken up with script con- 
ferences and decisions on sequences. 

Eight separate scripts were required during 
production. The first script was called a Shooting 


Script. This listed suggestions for filming 
sequences. The second was a Sequence Script. 
As the scenes were filmed, the order of the 


footage was recorded on this script along with 
the amount of film shot for each sequence. The 
scenes in this script were not in chronological 
order. 

They were placed in the correct order in the 
third or Cutting Script. This script was used by 
the photographer in editing and cutting the film 
into roughly the proper order which would appear 
in the finished product. 

A work print in black and white was then made 
from the directions on the Cutting Script. A 
work print is exactly like it sounds. Since there 
is a danger of marring the original color film if 
it is run over and over again during the final 
editing, this work print serves much the same as 
scratch paper. It can be run through the pro- 
jector, forwards and backwards, stopped and 
started, as final revisions are made. 

The fourth script contained the preliminary 
narration to fit to the scenes being photographed. 
This early narration was written as the picture 
was being filmed and served as an outline when 
the fifth script or second Preliminary Narration 
Script was written. 


Cuts Necessary 


At this stage of the production the work print 
and narration were approximately 55 minutes 
long. The picture had to be cut in half. Its 

(Continued on Page 1120) 
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“TO SAVE YOUR LIFE” 


(Continued from Page 1118) 


length at that time was too long for television and 
for screening before smaller audiences. 

This was a difficult task. Nearly all the footage 
told the story sought in the production of the 
film. At least 50 scripts were distributed to 
members of the Public Relations Committee, the 
Cinema Committee and to others participating 
in the production. All of these persons were 
asked to check the script for accuracy and to 
suggest possible cuts. 

When the scripts were returned, they were care- 
fully studied and the many excellent suggestions 
for cutting and changing were incorporated as the 
film was reduced in length. 

Script No. Six was a cutting script for both the 
film and narration. Portions of the script and 
films were cut or expanded until both fitted as 
nearly perfectly as possible for time. 


At this time Arch Walls, M.D., Russell F. Salot, 
M.D., and Arthur E. Schiller, M.D., of the Cinema 
Committee previewed the work print and narra- 
tion before giving their final approval to the 
production. 


But before the voice was recorded to the film, 
the Recording-Narration Script (No. 7) was re- 
written in spots to tighten the picture and to 
follow suggestions of the Cinema Committee. 


Even as the film was recorded with the voice, 
last minute changes were made to improve the 
final Finished Script (No. 8). Music was added 


after the voice was recorded. 


Authentic Ring 


The film has a ring of authenticity because all 
the sequences were shot right where they happen 
every day of the year in the doctor’s office, hospital, 
university, college or high school. All doctors and 
organizations requested to participate gave their 
time freely. 


There are a total of more than 260 characters 
in the motion picture. Only 95 of that number 
could be classed as extras in the Hollywood sense 
in that they make up the backgrounds of class- 
rooms and street scenes. At least 170 persons 
play prominent parts in the sequences. 


Although no professional actors were retained, 
those taking part in the picture turned in natural 
performances which provided a true documentary 


feeling throughout the picture. When the script 
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called for a doctor, a real doctor of medicine was 
used; thus another touch of realism was added. 

As more and more persons witness the film, the 
full impact of the high, exacting and costly re- 
quirements necessary to become a doctor of 
medicine will become clear. 

“To Save Your Life” begins with the birth of a 
baby. It is a graphic opening. The balance of 
the picture is just as graphic in its message to 
all those who may be interested in pursuing a 
satisfying profession. 

At the same time it reaches those who have 
developed distorted thinking against the doctors of 
medicine. 

When the food for thought in the film is 
digested, public digestion of medical policies 
should be improved. 





MODERN CANCER CONTROL 
(Continued from Page 1106) 


take advantage of the Hillsdale Plan which may 
be operating in their community. 

One senior high school girl at West Branch 
recalled the talk by a representative of the Cancer 
Control Committee when she was receiving a phys- 
ical examination before graduation. She had no- 
ticed a lump on her breast and mentioned it during 
the examination. It was cancer, but an early can- 
cer which was cured. 

Elsewhere in the United States, others are being 
given the opportunity for protection against can- 
cer through the plan which began in the rolling 
countryside of Hillsdale County in Michigan. 
Medical men in many states have asked for infor- 
mation on the Hillsdale Plan. Recently requests 
for information have come from Canada, Ger- 
many and South Rhodesia, Africa. 

The Hillsdale Plan for Tumor Detection offers 
hope for thousands who would otherwise die from 
a cancer which might go undetected until it was in 
an advanced stage. This successful voluntary 
health plan is being continued in Hillsdale County. 
It will be continued by doctors of medicine as 
long as people are willing to trade half an hour 
for a lifetime. 





One of the outstanding advances of the past few years 
in cancer therapy has been the development of com- 
bined techniques and treatment in which the radio- 
therapist and surgeon co-operate. 
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Military Medicine 





COMMISSION RECEIVES AMA VIEWS ON 
MEDICAL ASPECTS OF TRAINING PROGRAM 


Dr. James C. Sargent, chairman, Council on National 
Emergency Service, AMA, has presented to the National 
Security Training Commission for consideration “five 
cardinal elements, essential to the health and medical 
care of our Nation.” Points made by AMA: 

1. Continuation of pre-professional and professional 
education for qualified students—youths whose aptitude 
or previous accomplishments indicate they can make their 
best contribution to the nation as trained professional 
men should be placed in a category at or before reach- 
ing age of induction that will permit them to continue 
their education without interruption. 

2. Performance of pre-induction, induction and peri- 
odic reserve physical examinations—use of full-time 
medical personnel of armed forces for these purposes is 
undesirable and unnecessary. Accordingly such exami- 
nations should be performed by civilian physicians on a 
fee basis or by reserve personnel, for which reserve credit 
would be given. 

3. Extent of medical services to be provided mem- 
bers of National Security Training Corps—(a) Correc- 
tive treatment and rehabilitation of 4-F’s should not be 
assumed by the Federal government as this would mere- 
ly be another form of socialized medicine. (b) Medical 
care during basic training should be same as that cur- 
rently furnished personnel of armed forces and whatever 
added medical personnel is required should be obtained 
without enlarging medical corps of the three services. 
(c) Medical care should not be provided during reserve 
status for conditions not arising as direct result of active 
duty. 

4. Eligibility of National Security Training Corps 
members and reserve components for veterans medical 
benefitt—-AMA opposed to extension of such care for 
non-service-connected conditions, to peace-time veterans. 
Use of VA facilities for such purposes would add grow- 
ing strain on health and medical manpower resources. 

5. Source and selection of medical and allied pro- 
fessional personnel—AMA favors establishment of a na- 
tional civilian agency to insure the proper distribution 
of medical and other health reserves between civilian 
and military needs. 


KOREA WOUNDED RETURN TO DUTY 


Surgeon General George Armstrong, back from Korean 
inspection trip, reports Army Medical Department is 
functioning at a high rate of efficiency and contributing 
to troop morale. Among his findings: 

1. Out of every 100 wounded men, an average of 
seventy-five eventually return to duty, twenty-six with- 
out leaving Korea, thirty-five more without leaving Japan 
and fourteen after hospitalization in this country. 

2. Death rate of wounded has been reduced to 2.5 
per cent, in contrast to 4.5 per cent in World War II. 
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3. First aid is given in almost every case within 30 
minutes; the exceptions, Gen. Armstrong learned from 
wounded, are generally confined to situations where the 
aid man attached to the unit also has been killed or 
wounded. 

4. The new drug primaquine gives promise of becom- 
ing the first real cure for malaria; if it stands up under 
extensive testing, it should end the current problem of 
suppressed malaria breaking out after Korean veterans 
reach this country. The outbreaks, Gen. Armstrong be- 
lieves, are not as serious as might be because of prompt 
and effective detection and treatment in this country. 





MATERNITY PATIENTS IN HOSPITAL 
(Continued from Page 1116) 


social conditions through the local medical officer. 

Such advice follows the existing practice at 
many maternity hospitals and units. Since in 
addition the Ministry proposes that the minimum 
period of stay should be 10 days—“preferably 
extending to 14 days”’—together with the usual 
provision of a margin for emergency cases, it is 
difficult to see how the new suggestions will release 
many beds. It is also suggested that some 
maternity beds in suitable hospitals should be put 
at the disposal of general practitioners for the care 
of their patients. 

The memorandum states the difficulty that it 
costs more to have a baby at home—extra costs 
for attendance, bedding equipment, fuel, and the 
provision of food for the mother—but it makes no 
suggestion for overcoming this important deterrent 
to home confinements. Moreover, maternity and 
general patients cannot be mixed in the same 
units, and unless the Ministry’s proposals lead to 
the closing of whole wards, which seems unlikely, 
it is difficult to see how the new memorandum will 
meet the wishes of the doctors who want more 
hospital beds for other cases.—T he Times, London, 
England, August 17, 1951. 





As a primary treatment for cervical cancer, radio- 
therapy is more efficacious than surgery. 


* + 


The practicing physician should not be overly optimis- 
tic over present achievements, nor overly pessimistic 
about the future of chemotherapy in cancer. The work 
will go on and something quite probably will be achieved 
—but, it cannot be hurried. 
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Cysts and Fistulas of the 
Mouth, Head and Neck 


By James Milton Robb, M.D. 


Detroit, Michigan 


NY LUMP in the head and neck should be 

a stopsign, a warning for a more thorough 
investigation. Each one working in the neighbor- 
hood should have clearly in his mind the embryol- 
ogy, histology, pathology and anatomy of the face, 
mouth, and neck. Each year this becomes more 
challenging, for with the increase in the percentage 
of the aged of our population and a corresponding 
increase in malignant conditions one must be more 
alert to any type of swelling. 

For this discussion we shall limit ourselves to 
cysts and fistulas of the mouth, head, and neck. 

Most of these cysts and fistulas arise from con- 
genital rests and tracts. Charles Blassingame,” 
Colby Hall’ and Paul Moore" have recently stim- 
ulated a renewed interest in these conditions. 

In the diagnosis of the cysts and fistulas it will 
help to determine the size, depth and ramifica- 
tions if radiopaque oil is injected into them and 
x-rays are taken. Also, at surgery, if compound 
tincture of benzoin is injected into the sinus or fis- 
tulous tract, it will facilitate the removal since the 
tract will have a brown color. The compound 
tincture of benzoin will not spread through the 
tissues as liquid dyes sometimes do, should one 
open into the cyst or fistula. 


Fistula Auris Congenita 


This is a sinus tract found in the region of the 
external ear. It consists of an opening in the skin 





Presented at the Fifth Annual Michigan Clinical Insti- 
tute, Book-Cadillac Hotel, Detroit, March 14, 15 and 
16, 1951. 
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with a tract leading down through the tissues to 
a blind pouch or cystic dilatation in close proxim- 
ity to the cartilage of the auricle. A better name 
for it would be “auricular sinus.”* It may be in- 
herited. It is derived from the first branchial 
cleft.* There are some who contend that it has its 
origin in the faulty union of the six tubercles 
around the posterior end of the first cleft which 
fuse to form the external ear.*7 The proper treat- 
ment is complete surgical dissection of the fistulous 
opening, the tract and the blind pouch or cystic 
dilatation. Any secondary fistula leading off from 
the main tract or pouch should be removed.’? A 
shallow sinus without a cystic dilatation can be de- 
stroyed by use of an electrocoagulation current. 


Dermoid Cysts 


These cysts develop as congenital inclusions 
of displaced dermal cells along lines of embryonic 
fusion. They occur in the midline of the head 
and neck, about the eyes and orbits, about the 
nose, and in the floor of the mouth and submental 
and submandibular regions.'* They should be re- 
moved by surgery. Those which occur in the 
orbital region, occipital region and nose may ex- 
tend down to and through the periosteum and 
bone. A portion of the periosteum should be re- 
moved and the tract or sinus in the bone should 
be curetted clean or cauterized with the electro- 
coagulator. Dermoids of the floor of the mouth 
above the mylohyoid muscle can be removed 
through the mouth. Those in the submental and 
submaxillary region and those which have broken 
through the mylohyoid muscle and occur both in 
the floor of the mouth and beneath the mandible 
should be removed through the neck. Those which 
are badly infected are best removed externally 
through a submental incision. All incisions in the 
submental region should be made in a horizontal 
plane. Vertical incisions are inclined to scar and 
interfere with the elevation of the chin. 
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Sebaceous Cysts 


Sebaceous cysts behind the ear, if single, can be 
dissected out readily by making an incision directly 
over the cyst. If, however, there are multiple 
openings or tracts, as are occasionally seen, then 
a curvilinear incision should be made 1 to 2 cm. 
back of the cysts and the skin carefully reflected 
up with the aid of a binocular loop and the entire 
mass removed. The skin should then be brought 
back to position and closed. 


Cysts in the Region of the Maxilla and Mandible 


Embryonic oral epithelium normally has the 
potentialities of developing several different types 
of adult structure: namely, squamous cells, mucous 
glands, salivary tissue, tooth buds (enamel organs) , 
thyroid tissue, and Rathke’s pouch of the 
hypophysis.'*® They may be classified as: 


1. CYSTS OF THE JAWS 
Ectoderm (Primary in law) 
Dental Epithelium 
Odontogenic cysts 


Congenital 
Fissural cysts 


Nasoalveolar Follicular (primordial) 

Median cysts 

Globulomaxillary Radicular (cholesteatoma) 
Nasopalatine Periodontal cysts 


Dentigerous cysts 

Cystic odontoma 

Ameloblastoma (adaman- 
tinoma) 


2. CYSTS ARISING FROM THE SINUS MUCOSA 


Incisive canal 
Cysts of papilla palatina 
Dermoid cyst 


If the cysts become large or encroach upon the 
maxillary sinus, they should be removed.'* These 
and also those that arise in the maxillary sinus 
should be removed by the Caldwell-Luc approach. 
All adamantinomas (ameloblastomas) should be 
removed with extreme care completely as they 
tend to recur and approximately 45 per cent be- 
come malignant. 


Ranula 


Ranula is a thin-walled, epithelium-lined cyst in 
the floor of the mouth, soft, easily compressible 
and fluctuates on pressure. Some say it develops 
from sublingual gland and ducts. It would seem 
that the larger ones arise from the cervical sinus. 
Complete uncapping of the cyst with removal of 
its lining is the treatment of choice. If one is 
suspicious that any lining is left, it should be 
destroyed by superficial electrocoagulation. Per- 
forating rings have been used satisfactorily in 
young children. The use of sclerosing solutions 
has not proven satisfactory except in very small 
ranulae and in small recurrences of previously 
excised cysts. An exception to this rule, however, 
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was a most difficult case in which, every other 
treatment having been tried, apparent success was 
finally attained by packing the cavity with gauze 
soaked with a sclerosing solution and left in place 
for more than two weeks. 


Cystic Hygroma 


A cystic hygroma may appear in any part of 
the body but over 90 per cent have been found 
in the neck. In infants and children they are 
more common in the submental and submaxillary 
region. Paul Moore states very concisely that 
cystic hygromata are “sequestrations of lymphatic 
tissue which retain their independent power of 
irregular, peripheral, penetrating growth and their 
ability to secrete lymph.” Although they usually 
extend slowly, sometimes producing pressure on 
the pharynx, larynx and even the trachea and 
esophagus, at times they extend rapidly inter- 
fering with both respiration and_ swallowing. 
Microscopically cystic hygroma and lymphangioma 
cannot be distinguished. They react identically to 
radium treatment, and many believe that the two 
lesions are of the same nature. Lierle* reported a 
case of lymphangioma of the tongue and floor of 
the mouth and in the same patient a cystic 
hygroma of the neck. The treatment is complete 
surgical excision of all endothelial tumor tissue. 
If the tumor is large, the injection of sclerosing 
solutions will shrink the cyst making its removal 
easier and safer. 


Thyroglossal Cysts and Fistulas 


Midline cervical cysts and fistulas usually arise 
from the thyroglossal tract. They may be located 
anywhere from the thyroid gland to the foramen 
cecum of the tongue. And they usually pass 
through the body of the hyoid bone and frequently 
have small tracts or branches leading from them. 
Practically all of these cases have been opened 
previously with the assumption that they are 
localized cysts. The treatment is complete surgical 
removal of the fistulous opening in the neck, the 
tract, a section of the hyoid bone and any cysts 
or accessory tracts present. I have never had a 
success with the operative procedure on these cases 
unless a section of the hyoid bone was removed 
at the time. 


Branchial Cysts and Fistulas':’:' 


Cysts and fistulas in the side of the neck at and 
above the hyoid bone arise from the branchial 
apparatus. These cysts are movable and rise and 


JMSMS 





_— 


rh 


hh 


a mr 


a as cr 


th 


lane) 





CYSTS AND FISTULAS—ROBB 


fall on swallowing. They may be aspirated and 
injected with radiopaque oil to determine their 
size and extent. The treatment is complete surgical 
removal. 

Lateral Cervical Fistulas 


Lateral cervical fistulas located below the hyoid 
bone are said to arise from the thymic tract. 
There are some who feel that they arise from the 
branchial apparatus and are the same as branchial 
cysts and fistulas. Hamilton Bailey states very 
definitely that “histologically a branchial fistula 
is usually lined by columnar epithelium, and its 
walls sometimes contain muscle. There is no 
reason why a thymic bud should contain these 
elements.” These fistulas usually enter the 
pharynx at the tonsil fossa. Treatment is complete 
surgical removal of the fistulous opening in the 
skin, the tract and the tonsil if it be present. 
This can be facilitated by passing a filiform bougie 
in the tract and using it as a guide. Horizontal 
step-ladder incisions in the neck as one dissects 
the tract up to the pharynx will aid in its removal. 


Laryngocele 


Laryngocele, of which we had had but one, 
develops from the ventricle and pierces the 
thyrohyoid membrane. It is a cyst filled with air 
and, although seen very rarely, should be in the 
minds of those considering cysts of the neck. 


Conclusion 


In conclusion, let me stress the importance of 
early recognition of any lump that may appear in 
the region of the head and neck. 

There is only one satisfactory treatment, namely, 
complete surgical removal. But there should be a 
thorough understanding particularly of the em- 
bryology and anatomy of the head and neck before 
surgical intervention. 

Because he is daily scanning this field, upon the 
otolaryngologist rests much of the responsibility of 
early diagnosis and surgical care of this problem. 
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BUREAU OF LABOR STATISTICS REPORTS 
MEDICAL COSTS GO UP SLOWER THAN 
OTHER FAMILY BUDGET ITEMS 


The American middle-income family is paying more 
for almost everything—but medical care costs are going 
up slower than any other major item in the family 
budget. This is reported by U. S. Bureau of Labor Sta- 
tistics, based on its mid-1951 survey of living costs. 
(To obtain trends, BLS spot-checks prices of specific 
categories of goods and services; a number of union 
wage scales are tied to this survey.) The BLS report 
estimates medical care and drug costs in June at 54.7 
per cent above the average for 1935-39. In contrast, 
clothing costs were up 104 per cent, housefurnishings 
112.5 per cent, household operations 61.7 per cent, rec- 
reation 68.3 per cent, personal care (such as haircuts, 
toilet goods) 93.69 per cent and transportation up 71.6 
per cent. 


This trend has been under way for some time. BLS, 
a Labor Department agency, estimated medical care 
and drug prices averaged 47.9 per cent above 1935-39 
for all of 1950. Prices of most other goods and services 
last year ranged higher—in about the same proportion 
as prices of June of this year. | 

BLS gave this breakdown for June, compared with 
the pre-World War II average: all physicians’ fees up 
44.7; general practitioners’ fees, 44.8; surgeons’ and 
specialists’ fees, 43.4; obstetrical fees, 65.2; dentists’ 
fees, 59.4; hospital rates, 161.4; optometrists’ fees, 34.9; 
prescriptions and drugs, 28.3. The survey showed that 
group hospitalization insurance had risen 2.9 per cent 
since December, 1950, when the agency first began 
counting this item in its cost of living formula. 

Medical care and drug costs were 54.7 per cent more 
than prewar and medical care minus drug costs 60.5 per 
cent, in June. In contrast, food prices during the same 
period soared 126.8 per cent, or more than double medi- 
cal care cost. 


The BLS report complements the results of a recent 
national survey of physicians’ incomés conducted by the 
Commerce Department and American Medical Associa- 
tion. It showed that increases in physicians’ incomes 
since 1929 have been slightly below the increase for the 
general population (See Capitol Clinic, Vol. 2, No. 30). 
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GERIATRIC PHILOSOPHY—SWARTZ 


A Geriatric Philosophy 


By Frederick C. Swartz, M.D. 


Lansing, Michigan 


UCH OF THE medical literature of the day 

is filled with the experience of the various 
specialists with our aging population. From these 
many sources we are obtaining much valuable in- 
formation that helps us to treat these geriatric 
situations. The specific geriatric problem that 
is faced under these circumstances, however, has 
its origin more deeply rooted in the hereditary 
background and the past life of the patient. Even 
further than this, the problems of geriatrics spill 
over into the fields of politics, government, labor 
and management. It is the purpose of this paper 
to take the reader to the mountain top to try to 
get an over-all picture of the many facets of the 
entire problem so that a geriatric philosophy may 
be formulated—a philosophy of living that can be 
applied to all ages, so that when the more ad- 
vanced years are reached it will be with enough 
vigor and interest that many of the present dis- 
tressing aspects of geriatrics will be minimized. 

A survey of the factors contributing to the birth 
and growth of this problem is not pertinent to this 
article. Suffice it to say that, due to the agricul- 
tural and industrial revolution and to the great 
advances of medicine and the allied sciences, man’s 
life span has increased from about twenty-five 
years two thousand years ago to almost sixty-seven 
years as of 1948 (this last figure applies to the 
United States). It is estimated that 7.7 per cent 
of the population of the United States at this time 
is sixty-five years or older as compared with 
2.6 per cent of the population one hundred years 
ago. This means that about eleven million people 
have reached or passed our now accepted age of 
retirement. Many of these are chronically afflicted 
or disabled and need hospitalization or domicilary 
care. 

In any discussion of geriatrics much emphasis 
seems to have been laid on this latter group, but 
we must remember that this is not such a large 
group from a geriatric standpoint since 50 per cent 
of the nation’s chronically ill are below forty-five 
years of age. Many more of the group above 
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sixty-five years constitute a problem for their chil- 
dren with whom they are forced to live. The 
most tragic aspect of these and many of the re- 
mainder of the group is the fact that much of 
their interest in living is taken from them when 
they are forced to retire. Only approximately one 
person in twenty retires voluntarily at the age of 
sixty-five. They are looked upon as an aged, 
sexless, non-contributing group that have long out- 
lived their usefulness. A depression born of a 
“not wanted” feeling soon prevails and the in- 
dividual stops living and begins vegetating. 

Aside from the actual distress to the aged group, 
there is another aspect of this geriatric problem 
which strikes at the very heart of our body politic. 
By a study of this problem, especially in England, 
and of our own country’s publicity regarding 
Social Security, retirement benefits, and so forth, 
we can with a jaundiced eye look forward to the 
time when fewer and fewer of the population will 
be the contributing force to production, and a 
large part of their efforts will be expended taking 
care of the older group who have been retired or 
have become victims of chronic disease. It has 
been pointed out by some insurance companies 
that, at the present rate of survival, the time can 
well be predicted when there will be one person 
in retirement for every one in actual production. 
With this specter influencing our thinking it would 
seem that production and manufacturing would 
have to proceed at a slower rate, that there 
would be a good chance that our standard of 
living might fall because of the heavier burden 
on the producing population, that direct and in- 
direct taxation might become unbearable, and that 
the policies of government and industry would 
become more conservative and then the race and 
the nation, like the individual, would proceed into 
senescence. To prevent the above eventuality, to 
care for the chronically ill and destitute, to pro- 
vide for the remainder of the aged group a place 
in our homes, our industry, and community life 
so that a long life can be synchronized with real 
living is the problem of geriatrics. 

Geriatrics is defined as that department of medi- 
cine which treats the diseases of old age. This 
strict definition is neither applicable to the special- 
ty nor broad enough to cover the entire problem. 
This problem really encompasses the entire life 
span. The aging and dying processes begin with 
conception and are actually more rapid in this 
physiologic period. As the child grows in the 
uterus of the mother, he develops many structures 
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which later on and especially at birth become func- 
tionless, wither away and die. Subsequently other 
structures, notably the thymus gland and ovary, 
suffer the same fate in the living body. In fact, all 
the cells of the body except those of the nervous 
system participate in this birth, growth, and death 
cycle. Thus, “In the midst of life we are in 
death.” It can readily be seen then that the archi- 
tecture of the geriatric problem has its beginning 
with conception and runs through the entire span 
of life. It is hardly necessary to have to point 
out that at the foundation of this structure lie all 
the hereditary factors which contribute to good 
health and long life. Like the pediatrician who 
not only treat the ills of the child but tries to pre- 
vent them by guidance of those in good health, 
so the geriatrician must understand the problem 
of aging from birth to the grave; but, unlike the 
pediatrician, his greatest achievement will be meas- 
ured not only by the lessening or a postponement 
of the inevitable evidences of illness and degenera- 
tion but also by the depth and breadth of real 
living that can be offered to an aging population. 
We do not necessarily think of geriatrics as a new 
specialty but as a new scientific approach to the 
care of all people so that advice and treatment of 
a local disturbance will be fitted into a long range 
program for the preservation of good health and 
the postponement of senescence. 

The problem of geriatrics can be roughly divided 
into two major tasks for solution today. One has 
to do with the present aged group, largely rep- 
resented by eleven million persons in these United 
States. The other concerns itself with all those 
millions who will one day be a part of a much 
larger aged group. The vast majority of our pres- 
ent group find themselves as pioneers in a new 
realm which had previously been so little explored 
that there are no guideposts to follow. They are 
totally unprepared by previous training to make 
the necessary adjustments to this new environ- 
ment. Of course, the adjustments are not only 
on the side of the aged; those of the younger 
group, too, will have to learn to make an adjust- 
ment to this large segment of the population of 
which they will one day be a part. Because this 
lack of preparation and difficulty of adjustment 
may by education be corrected, many phases of 
the present problem, we hope, will disappear in 
the decades to come. 

For the solution of the problems of the present 
aged group the following thoughts suggest them- 
selves: First, more and better hospital facilities 


Ocroser, 1951 


to care for the chronically disabled. Second, con- 
valescent institutions where the marginal chroni- 
cally ill may be rehabilitated. Third, suitable hous- 
ing facilities where the well but destitute or those 
of moderate means can go to live among their 
contemporaries. Fourth, educational programs by 
sociological and medical agencies directed toward 
the children with whom the aged live so they can 
better understand the problem they are facing and 
learn how to cope with it to the satisfaction of 
all. The practicing physician may well be able 
to suggest to the children where this problem 
arises the necessity for a private room and, if pos- 
sible, a small allowance that will permit the older 
individual to have some privacy and in a small 
way direct his own financial matters. He should 
also be given definite tasks to perform and be con- 
sulted from the standpoint of advice in order to 
make him feel as though he were still wanted 
and had something to contribute. It is important 
to be gracious to the friends of the older individ- 
uals and also to be firm in the supervision of his 
conduct and to insist on neatness and cleanliness. 
Fifth, educational programs directed toward the 
aged living with relatives so that they may better 
learn to live with others who must by necessity 
take over the more dominant role in the manage- 
ment and responsibility of the home. Here, too, 
the physician is the logical one to suggest to his 
aging patient means for the fulfillment of the 
above ideas. It does not take too much effort to 
indicate that the patient or the oldster keep his 
ideas ‘up to date and not live too much in the 
past. It does not take the older individual long 
to learn that by keeping clean, neat, and busy he 
will be wanted and appreciated by his fellows. 
Sixth, the establishment of groups of aged people 
for social and intellectual interchange of ideas and 
interests. Seventh, medical attention which has 
been tinged with a well-rounded geriatric philos- 
ophy and experience. 

The second aspect of the problem really con- 
cerns all the people not now classified as aged. 
Just as our aged group today represents more vigor 
and greater numbers than a similar group fifty 
years ago, so the geriatric group of the future will 
have more good health and even greater life ex- 
pectancy and consist of a greater number of in- 
dividuals than the present group. And thus it can 
readily be realized that the geriatric problem of ten 
to twenty years hence will be entirely different 
from the’ one of today. That is, it can be differ- 
ent if we begin now to direct some major educa- 
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tional effort toward the children, the youth, and 
the pre-aged group. The child must again be 
taught reverence and respect for his elders. We 
do not mean by this any type of blind ancestral 
worship but a true realization that age and ex- 
perience are educational and the oldster really has 
something to contribute if given the opportunity. 
To the youth and young adult, the above idea 
must be developed further. In addition, it must be 
pointed out that to the child the young adult is 
actually the oldster. He will be in a position to 
receive some respect due his age and an important 
duty evolves here, namely, he should merit this 
respect! In other words, even in these early chron- 
ologic years, the relationship of the aging to aged 
is established. 

At this point it is necessary to emphasize that 
many of the so-called physical infirmities of 
age stem directly from the lack of condition. Great 
numbers of individuals after leaving high school 
or college settle down to a routine of bread win- 
ning which uses only a small portion of their mus- 
cular or physical bodily equipment. Under these 
circumstances it is very easy to understand why the 
physical horizon becomes cramped, why the hand 
shakes, and why the gait becomes uncertain and 
tottery. This being true, it behooves the young to 
continue some type of physical development and 
exercise throughout life instead of dropping all 
ideas of physical development when they leave 
school. 

Forgetfulness and mental retardation result 
largely from the lack of attention and failure of 
concentration. This can largely be prevented if 
we will all continue to encourage some habits of 
study learned in school. Some serious reading and 
thinking should be a part of everyone’s daily life. 
The muscles are strengthened and the wits are 
sharpened only by proper exercise and develop- 
ment. 

Hobbies, problems, or interests, other than the 
bread and butter kind, should be encouraged, 
first, for a fuller life and, second, for a haven to 
fly to when enforced retirement does come. Wise 
indéed is the man who becomes efficient in several 
fields of endeavor as it assures him of security in 
a way that nothing else can. It provides financial 
independence. It gives him the feeling that he is 
still standing on his own two feet and contribut- 
ing something to his fellows. Much emotional 
energy is expended and happiness is blighted for 
many people because of their almost constant con- 
cern about the passage of time. Their continual 
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search for evidences of the aging process, as they 
believe them to be, and then extreme dread of the 
inevitable may be factors that can easily bring on 
premature aging. They must be taught to realize 
that time as they are thinking of it is an inven- 
tion of man, but age as reckoned by the physician 
has to do with the physical, emotional, and men- 
tal development in the individual; many are young 
at sixty and others are aged at forty-five. To 
those who are really living, the wrinkles and gray 
hair do not represent merely the passage of time 
but are the combat ribbons of a distinguished 
soldier of life. 

Articles appear in the lay press from time to 
time that are pessimistic indeed to our present aged 
group. In these writings it is pointed out that 
Newton at twenty-four had already laid the 
groundwork for his theory of gravitation; that Na- 
poleon had shown his remarkable ability long be- 
fore thirty; that Hannibal had crossed the Alps 
before thirty; and that Alexander had conquered 
the then known world at that age. It cannot 
help but be depressing to those past thirty years of 
age to realize that they have passed the years of 
golden opportunity and that there can be nothing 
left to do but to die as gracefully as possible. 
But, these statements are made without the realiza- 
tion that in those days life expectancy was hardly 
more than thirty years, and if contributions were 
to be made, they had to be offered at an early age. 
The very sporadic nature of the contributions 
mentioned and the slowness with which the young 
population applied these contributions constitute 
an indictment against youth. All the advance- 
ments of the last half century, which are greater in 
magnitude than those accomplished in any period 
of a thousand years, occurred at a time when our 
population was growing rapidly older. One can- 
not help but feel that this is not mere coinci- 
dence. Realizing the increased vigor and value 
of the aged group has caused many firms to revise 
their retirement ages upward. And now to em- 
phasize the fact that the aged group have repre- 
sentatives every bit as illustrious as Newton and 
Napoleon, I have but to mention the name Hahne- 
mann who became discontented with retirement at 
the age of eighty, fell in love with a’ woman of 
thirty and married, went back into practice, and 
collected a gallery of paintings before he died at 
eighty-eight; Titian at ninety-eight painted the 
“Allegory of the Battle of Lepanto”; Michael- 
angelo took up poetry at the age of sixty and wrote 
his sonnets; Handel composed “The Triumph of 
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Time and Truth” at the age of seventy-two; and 
Goethe completed the second part of Faust at 
eighty-two. In our modern era I have only to 
mention the names of Vice President Barkley, 
Ethel and Lionel Barrymore, Winston Churchill, 
Bernard Baruch, and Connie Mack, and I am sure 
that in every community there are outstanding 
members of this group who, in their own way in 
their own circle, are doing a job above and be- 
yond the call of duty and years. One certainly 
wonders about the wisdom of an ironclad rule of 
retirement at the age of sixty-five when 41 per cent 
of the United States Senate are sixty-five years 
or older, 21 per cent of the House of Representa- 
tives are sixty-five years or older, and Poor’s 
Directory of the Top Business Executive lists 28 
per cent of the 500 consecutive names as being 
sixty-one years or over. 

Dr. Theodore Klumpp in his article, “Is Man’s 
Youthful Life Ended at 65?” states, “More pre- 
cious than oil or fertile soil, than ore or metals, 
than trees or an equitable climate are the human 
resources of the country. All other things were 
here when Columbus discovered America, but it 
took intelligent, industrious men to make our 
country what it is today. Let us not waste our 
greatest God-given resource.” 

In ages past, what few people there were who 
arrived at advanced age were either allowed to 
wander off in the woods and die or they became 
the despotic rulers of family groups or communi- 
ties and enforced their wills upon the younger 
people. 


makes 


The very size of the present problem 
either one of these solutions untenable. 
Even though we try to attack the problem as 
objectively as we can, we cannot rule out the 
subjective element, as the problems outlined are 
not those of somebody else but really our own 
as we will one day make up a part of this aging 
group. The solutions arrived at must be fair and 
just for every age group. More than retirement 
annuities and social security, one should be con- 
cerned about insurance against emotional poverty, 
loneliness, and disillusionment. This can only be 
done by keeping one’s eye on the distant goal, 
heightening one’s intellectual aspiration, and mak- 
ing an effort to maintain that physical vigor that 
will bring us to the end of our journey, having 
used our God-given talents to the fullest, to hear 
the accolade of the Master: “Well done, thou 
good and faithful servant; thou hast been faithful 
over a few things, I will make thee ruler over many 
things; enter thou into the joy of thy Lord.” 
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Surgical Lesions of the 
Upper Abdomen in the 
Newborn and Infant 


By Clifford D. Benson, M.D. 
Detroit, Michigan 


D URING the past ten years great progress has 

been made in the surgical care of the new- 
born and infant with anomalies and other condi- 
tions arising in the upper abdomen. 

It is not of common occurrence, but in the 
newborn we occasionally have a baby who is born 
with a direct communication between the chest 
cavity and the abdominal cavity, a so-called “up- 
side-down stomach.” When this occurs, many of 
the organs of the abdomen have herniated into the 
chest. This can be a serious lesion to the new- 
born because of the pressure of the organs on the 
lungs and interference with normal breathing. 
These infants will have difficulty in breathing and 
be blue. They can be temporarily relieved with 
oxygen, but because of the mechanical difficulty 
in breathing or pressure causing vomiting, these 
infants have to be operated upon and are surgical 
emergencies. With improvements in the anes- 
thesia that have taken place during the past dec- 
ade, doctors trained in anesthesia can insert a 
small tube through the nose into the windpipe of 
these infants, and the abdominal cavity can be 
opened and a correction made of the anomaly. In 
other words, the organs of the abdomen can be 
brought out of the chest and down into the 
abdominal cavity and the defect closed. The mor- 
tality in this condition without surgical treatment 
in the urgent case is very high. Many of these 
babies die within the first two or three days of 
life. The condition can be diagnosed by taking 
an x-ray of the infant, and proper surgical treat- 
ment can be instituted. At the present time the 
surgical mortality is less than 10 per cent where 
ten years ago it was well over 50 per cent. 

Infants are also born with obstructions in either 
the stomach or intestinal tract, and this is mani- 
fested by early vomiting of the first few feedings. 
The bowel may end as a blind loop or there may 
be a so-called “tissue membrane” inside of the 
bowel which prevents the passage of liquid 
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throughout the bowel. The condition makes its 
appearance known to the physician within the 
first few days of life. Here again an x-ray of the 
abdomen will make the diagnosis probable because 
the trained physician can tell from the distribu- 
tion of gas that there is an obstruction of the 
bowel, and these patients are likewise in need of 
urgent surgical care. Up until about 1940 there 
weré only about sixteen cases that had recovered 
from this type of obstruction. During the past 
three and one-half years we have had experience 
with eleven of these infants, seven of whom have 
been premature, and there have been eight recov- 
eries. Two of the babies operated upon weighed 
less than 3 pounds at the time of surgery. This 
anomaly occurs only about once in 30,000 births. 


Another anomaly that occurs about once in 
about 200 infants, more prevalent in males, is that 
of congenital pyloric stenosis. There is an obstruc- 
tion at the outer end of the stomach which is due 
to an enlarged circular muscle at the lower end 
which gradually closes off the opening so that the 
baby vomits practically all or most of its feedings 
and loses weight rapidly. Usually these infants are 
perfectly all right for two or three weeks and then 
vomiting starts at the second or third week and 
becomes projectile. This condition can be diag- 
nosed by the physician from the history and also 
the physical examination, in which one can palpate 
a small tumor in the upper part of the abdomen. 
In the atypical case, x-ray examination can be 
done with the use of barium, and this will show 
delayed emptying of the stomach and the amount 
of retention in the stomach. Twenty years ago 
the operative correction of this anomaly carried 
a mortality of about 10 per cent, but at the pres- 
ent time, with expert preoperative and postopera- 
tive care and improved anesthesia, the mortality 
in this procedure is now less than 1 per cent. 


There is another group of infants that are born 
with jaundice occurring about the third or fourth 
day of life. This jaundice, or yellowness of the 
skin, is progressive and there is enlargement of 
the liver and spleen. These infants are born with 
no communication between the liver and the in- 
testine so that there is an inability of the infant to 
digest fat. Likewise, this anomaly only occurs 
about once in 20,000 births, and unfortunately 
only one in about six infants are remedial by 
surgery. All these infants should be explored be- 
cause if there is a remnant of a duct in the liver 
this can be joined to the intestine over a small 
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rubber tube or a direct communication can be 
established by uniting the liver duct to the small 
intestine. 

In performing surgery of the newborn and in- 
fant, the improved mortality and chances of recov- 
ery have been due to four things: First, improve- 
ment and a better understanding of preoperative 
and postoperative care. Second, improved anes- 
thesia by doctors of medicine trained in this spe- 
cial type of anesthesia. Third, an adequate pedi- 
atric service is highly essential in the care of these 
infants because they are special problems and 
require special care. Fourth, with the develop- 
ment of the new antibiotics year by year, infec- 
tion, which was such a problem in recovery in 
years past has been largely eliminated. In other 
words, today the newborn or infant who is born 
with some anomaly has a good chance of having 
a corrective surgical procedure done so that he 
can be restored to a normal individual. 


——M sms 
WHAT IS FEDERAL AID? 





Nebraska Agriculture, official publication of the Ne- 
braska Farm Bureau Federation, hit the nail on the 
head when it defined federal aid in a recent editorial. 


“What is federal aid?” the editorial asked. 


“Federal aid is a temporary expedient that was offered 
to state and local governments by idealistic bureaucrats 
at a time when state and local governments lacked the 
courage to face and meet squarely their own problems 
of administration. It is a delusion that has gained per- 
manency because state and local governments have not 
had the courage to make an effort to solve the problems 
created by the depression years of the thirties and the 
war economy that followed. Federal aid has always car- 
ried with it the idea that it costs no one anything; it is 
just money that the federal government gives states and 
local governments out of the goodness of its heart. 

“Don’t you believe it. 

“You and I and all the other American taxpayers pay 
dearly for federal aid. Every dime of federal aid is 
paid for in higher income taxes, higher costs of auto- 
mobiles, higher costs of foodstuffs and everything farm- 
ers and consumers buy, because taxes are a big item in 
the costs of production of this nation... . 


* * * 


“I have always respected the medical profession for 
the fine contribution American Medicine has made to 
the human welfare. As I watched your battle against 
regimentation during the past two years, I have added to 
that respect. The physicians of this country have shown 
that they are willing to fight for their conviction. I 
salute you today not only as doctors but as crusading 
citizens as well. We in the labor movement have our own 
cross of regimentation to bear. The fight you are making 
is part of the same war. It is a war against concentration 
of authority in a few hands in Washington. As a veteran 
of forty years in the labor movement, I know what it is 
to fight for human rights. I am happy to take my stand 
beside you.”—WILL1AM L. HutcHeson, General Presi- 
dent, Brotherhood of Carpenters and Joiners, Vice- 
President, American Federation of Labor, Cleveland, 
Dec. 6, 1950. 
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CHRONIC ULCERATIVE COLITIS—KULLMAN AND SCHMITT 


Chronic Ulcerative Colitis in 
Veterans 


By Harold J. Kullman, M.D., F.A.C.P. and 
Phillip E. Schmitt, M.D. 


Detroit, Michigan 


HE TWO most frequent infections of the 

colon requiring hospitalization of the veteran 
at Veterans Administration Hospital, Dearborn, 
Michigan, in the post World War II period are 
chronic idiopathic ulcerative colitis and amebiasis. 
In the period from July, 1946, to January, 1951, 
fifty-two cases of chronic ulcerative colitis with 
typical x-ray changes in the colon or characteris- 
tic proctoscopic picture were treated at this hos- 
pital. During the same period, 102 cases of ame- 
biasis, intestinal; amebic colitis, and extra-intestinal 
amebiasis were also treated. These cases are now 
under study, and will be reported at a later date. 
Our high incidence of amebic infestation is prob- 
ably due to a high index of suspicion, the gen- 
erous use of the sigmoidoscope, and the immedi- 
ate microscopic examination of the warm ma- 
terial obtained during this procedure. The stool 
examination alone, accomplished in a hospital or 
clinical laboratory, is not adequate in establishing 
the diagnosis of amebiasis. The emetine provoca- 
tive test also has not been too helpful in our ex- 
perience. Culture for amebae is occasionally help- 
ful. 

A sigmoidoscopic examination does not require 
an operating room, which is still the practice in 
many large hospitals. All too few hospitals have 
an examining room equipped for sigmoidoscopic 
examination, provided with a tilt table, suction ap- 
paratus and a microscope. The attending physi- 
cian is expected to accomplish the procedure in 
the patient’s bed or in the operating room. The end 
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result is that too few proctosigmoidoscopic exami- 
nations are done, many diagnoses are missed and 
our best in medical care is glossed over with a 
digital rectal examination and possibly a barium 
enema. The tragedy of doing a hemorrhoidectomy 
on a patient with a carcinoma of the sigmoid colon 
still happens altogether too frequently. It be- 
hooves all of us to interest hospital administrators 
in providing these facilities for the use of general 
practitioners, internist, and surgeon, preferably 
on a ward or in the out-patient department. 


In this four and one-half year period, fifty-two 
cases of chronic idiopathic ulcerative colitis have 
been treated at the Veterans Administration Hos- 
pital in Dearborn. Twenty cases, after multiple 
forms of medical therapy, were considered medical 
failures, and surgical treatment was instituted. The 
yardstick was the severity of the disease, invalidism, 
amount of time lost from gainful employment, mal- 
nutrition, chronic anemia, and failure medically to 
produce a remission with the resultant “continuous 
phase.” Duration of the disease is not synonymous 
with the severity, and we took into account the 
degree of disability and its incompatibility with 
the individual pursuing a gainful occupation. In 
certain cases, decision by the internist to recom- 
mend surgical treatment was delayed too long. 
Every effort was made to get the patient into the 
best possible condition prior to surgery by the 
generous use of blood transfusion, protein hydroly- 
sate, glucose and saline, supplemental vitamins and 
antibiotic therapy. Medical treatment alone did not 
result in a single death in the thirty-two patients so 
treated. Two deaths occurred in the operated 
group; one occurred suddenly in a young veteran 
while in his convalescent period and at home; the 
other was in a sixty-year-old veteran who had his 
disease for twenty years; multiple carcinomata 
of the colon had already occurred. The latter 
death occurred three weeks after the final stage of 
colectomy and proctectomy, and the immediate 
cause of death was bilateral iliac artery throm- 
bosis. The combined medical and surgical mor- 
tality in the fifty-two cases treated was 3.8 per 
cent. Of the total, twenty patients (38.4 per cent) 
were treated surgically. 

Surgical treatment today is safer due to the add- 
ed protection of sulfonamide, antibiotics and a 
more generous attitude in the use of whole blood. 
“Tleostomy life’? has been improved with modern 
bags and patients adjust to it very well without 
fear of soiling or the presence of odors. Dearing 
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CHRONIC ULCERATIVE COLITIS—KULLMAN AND SCHMITT 


and Heilman,* and Dearing and Needham’ rec- 
ommend a preoperative three to three and one- 
half days’ course of aureomycin or terramycin be- 
cause of its effect on the bacteriologic flora of the 
intestinal tract. Our experience in finding six 
cases of associated amebiasis in the fifty-two cases 
of chronic ulcerative colitis, and the favorable 
reports of Gutch® and McVay, and Laird and 
Sprunt® regarding the effect of aureomycin in 
amebiasis should further emphasize the need of 
preoperative antibiotics. 


The long list of antibiotics, drugs, extracts, vac- 
cines, sera, mucosal extracts, and the supportive 
agents used in recent years leaves physicians and 
surgeons in a quandary. We are still looking for 
a miracle drug in spite of the latest additions 
of Cortisone and ACTH. Of the many recom- 
mended treatments by a large number of writers 
about this disease, excellent, good and moderately 
good results are claimed in about two-thirds of all 
cases whatever agent was used in treatment. Some 
of the newer antibiotics work well during one at- 
tack and are entirely ineffectual in a subsequent 
episode. The disease is characteristically one of 
exacerbations and remissions frequenily brought on 
by infections elsewhere or psychic trauma. 


The use of ACTH in chronic ulcerative colitis 
is not encouraging. While Rossmiller et al? found 
that ACTH was helpful in reducing temperature, 
it apparently had little effect on the diarrhea and 
the appearance of the rectal mucosa. Only one 
patient in our series had received ACTH prior to 
admission to this hospital without effect. Corti- 
sone, as a useful adjunct in the management of 
this disease, may have a place, as the action is 
rapid and occasionally dramatic. The affect re- 
sponse of one patient along with complete remis- 
sion of temperature, diarrhea and the appearance 
of the rectal mucosa in our series was dramatic. 
However, a second patient appeared to have ag- 
gravation of his disease following a ten-day course 
of this drug. A word of caution if using either of 
these two newer agents, and that is to administer 
an antibiotic during the course of Cortisone or 
ACTH to protect against acute perforation and 
peritonitis. Our experience in using either of these 
agents has been limited at the present time. 

In this series of fifty-two cases of chronic ulcera- 
tive colitis, twenty came to surgery (38.4 per cent). 
Recent reports indicate an operative group of 26 
per cent at the Lahey Clinic and 13 per cent of 
106 patients at the Cleveland Clinic.* Seven pa- 
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FIFTY-TWO CASES OF CHRONIC ULCERATIVE 
COLITIS 


Complications and Associated Lesions 
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tients, to date, have had ileostomy alone and one 
has had colostomy alone. The remaining group 
have had partial or complete colectomy in addi- 
tion to ileostomy. No attempts have been made to 
take down the ileostomy and thereby reinstitute 
the fecal stream over the diseased segment or the 
entirely involved colon. Lahey’ has proposed “tak- 
ing down” the ileostomy if the disease is completely 
controlled for one year, barium enema is normal 
and the sigmoidoscopic examination negative. 
These criteria are hard to fulfill, as complete qui- 
escence of the diseased segment is not as frequent 
as one would like. It is not unusual after ileostomy 
alone to find patients continuing to have rectal dis- 
charges of blood, pus and mucus. Nevertheless, 
Lahey succeeded in two-thirds of twenty-five pa- 
tients and the remaining one-third required a re- 
peat ileostomy. 

Surgical treatment has been considered neces- 
sary for complications, medical failure and invalid- 
ism or chronic debility which results in failure to 
pursue gainful livelihood, but not in acute fulmi- 
nating disease. Medical failure has not been ad- 
mitted often and early enough, and everybody has 
a yardstick of variable length. We believe that in- 
ternists and general practitioners should consider 
surgical treatment in long standing chronic ulcer- 
ative colitis as pointed out by Cattell* who found 
malignant change had occurred in one-third of his 
operated group having the disease nine years or 
more. 


Indications for Surgical Treatment 


1. Medical failure, including intractable disease 
or so-called “continuous phase.” 


2. Long continued disease, because of increasing 
awareness of malignant degeneration in the 
colon. 


3. Acute or subacute perforation. 
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DURATION OF CHRONIC ULCERATIVE COLITIS 
IN FIFTY-TWO PATIENTS 














Age Group Number Per Cent | Months Years 
Patients Patients | 
20-29 | 31 59.6% | 26.7 2.23 
30-39 13 25 % | 29.8 2.48 
40-49 3 5.7% } 80.5 6.71 
50-59 3 5.7% 16.01 1.33 
60-69 2 3.9% 243.0 20. 25 





4. Stricture and danger of perforation proximal 
to this complication (anus, rectum or colon). 


5. Internal or external fistulae including perianal 
suppurations. 


6. Massive hemorrhage (rare). 


“I 


Recto-vaginal fistula. 


8. Chronic invalidism. 


Questionable Indications 


Pseudopolyposis. 


i) 


Acute fulminating disease. 
3. Associated systemic diseases (acute arthritis) . 


4. Segmental disease. 


More favorable considerations for surgery are 
the improved mortality following the advent of 
sulfonamide and the newer antibiotics and their 
influence on the intestinal flora preoperatively and 
the improved “ileostomy life” with the improved 
bags worn by the patient. 

The fifty-two cases of chronic ulcerative colitis 
in veterans treated at Dearborn, resulted in twenty 
cases being treated by combined medical and sur- 
gical, and thirty-two by medical treatment alone. 
Fifty-one were males and one was female. Fifty-one 
were white and one was colored. Forty-four 
(84.6 per cent) were between the ages of twenty- 
and thirty-nine at the time of the first admission, 
and therefore a predominant number were World 
War II veterans. Thirty-one were in the group 
aged twenty to twenty-nine and thirteen in the 
thirty to thirty-nine year group. 


The sigmoidoscopic examination was the most 
helpful aid in diagnosis. The classification of 
Bockus' was used to grade the mucosa. Changes 
in the rectal and sigmoid mucous membrane were 
noted in all the cases. Barium enema studies were 
reported as negative by the radiologist in ten cases 
and unsatisfactory in one. Nineteen of the forty- 
one cases demonstrating x-ray changes compatible 
with this disease were cases of total involvement of 
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the colon, eight cases showed left colon alone, 
thirteen demonstrated left colon and _ transverse 
colon involvement, and one case demonstrated 
right colon disease alone. 

The duration of the disease on first admission 
and the number of admissions for treatment of this 
disease are of interest and also have entered into 
the decision to recommend surgical treatment. 
The fifty-two patients had a total of ninety-seven 
admissions in a four and one-half year period. 
Several in the group having surgery were on pro- 
longed medical treatment prior to surgery which 
was accomplished as one admission. 


Summary 


1. A review of fifty-two cases of chronic ulcer- 
ative colitis treated at Veterans Administration 
Hospital, Dearborn, Michigan, between July 1, 
1946 and December 31, 1950 is presented. 

2. During the same period one hundred and 
two cases of amebiasis, intestinal, and its compli- 
cations were treated and will be reported else- 
where. In the fifty-two cases of chronic ulcerative 
colitis, amebiasis intestinal was an associated dis- 
ease and no indication exists as to its etiological 
relationship. Surgeons and medical men should be 
aware of this incidence in veterans and search for 
this disease and treat it adequately, particularly 
when treatment surgically is being considered. 


3. Mortality rate was 3.8 per cent for the entire 
group of fifty-two patients. Of the fifty-two cases 
38.4 per cent were treated surgically, which is an 
increase over and above the percentages reported 
by certain clinics or groups. 


4. Indications for surgical treatment are re- 
viewed and preoperative medical preparation of 
the colon emphasized on the basis of associated 
amebiasis or a history of having had treatment for 
same. 

5. ACTH and Cortisone therapy cannot be 
recommended on the basis of our experience and 
on the reports in the literature. A word of caution 
is given regards the use of an antibiotic in con- 
junction with ACTH or Cortisone to protect 
against acute perforation. 


6. The profession should interest hospital 
authorities to provide more adequate facilities for 
conducting proctosigmoidoscopic examinations on 
the medical and surgical wards or in the out-pa- 
tient departments. 


(Continued on Page 1190) 
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PLEURAL FLUID—MCKEAN 


Pleural Fluid 


By G. Thomas McKean, M.D. 


Detroit, Michigan 


T° ANYONE who is particularly interested in 

disease of the.lungs, the frequency with which 
fluid in the pleural space is encountered becomes 
impressive. The fact that study of such fluid may 
or may not point toward a conclusive diagnosis 
becomes disconcerting. 

It is the purpose of this discussion to present 
as much accurate information regarding the diag- 
nostic implications of investigation centered about 
pleural fluid as may appear to be of value to the 
physician. No attempt will be made to cover all 
conceivable aspects of the subject. 


Clinical Recognition of Pleural Fluid 


Concerning the recognition of the presence of 
pleural fluid, no extended remarks are necessary. 
Physical examination often gives indisputable evi- 
dence of the commonly accepted signs of absent 
resonance, diminished breath sounds, absent tactile 
fremitus, mediastinal, tracheal and cardiac shift, 
et cetera. Not so widely appreciated are the fol- 
lowing: 

1. Auscultation over areas of fluid accumula- 
tion may give the sounds one is accustomed to 
associate with consolidation. Tactile fremitus over 
such areas will still show its usual absence, where- 
as true consolidation will give increased tactile 
fremitus. 

2. The physical signs of fluid and of an ele- 
vated diaphragm are almost indistinguishable. 

3. The presence of emphysema of the lungs, 
with its accompanying thoracic changes, may make 
very difficult the determination on physical exam- 
ination of the presence of moderate amounts of 
fluid. 

4. Appreciable amounts of fluid may be ascer- 
tainable on physical examination but invisible in 
the ordinary postero-anterior x-ray view of the 
chest. 

5. Rarely both physical signs and x-ray exami- 
nation may fail to reveal the presence of fluid 
which happens to conform in shape to the ordi- 
nary dome of the diaphragm. . 





Presented at the Fifth Annual Michigan Clinical Insti- 
tute, Book-Cadillac Hotel, Detroit, March 14, 15 and 
16, 1951. 
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6. Pleural accumulations of fluid of inflamma- 
tory origin which persist for a few weeks result 
in the presence of fibrothorax in which the dis- 
placement of the heart, mediastinum and trachea 
toward the involved side occurs. In such an in- 
stance atelectasis is often first considered but there 
is no need for such an alteration of the pulmonary 
parenchyma to be present. 

The masking of pleural fluid by the presence of 
emphysema illustrates well the need for x-ray ex- 
amination in all patients suspected of having pul- 
monary disease if one is to be careful in his study. 
Not always is the roentgenographic differentiation 
of consolidation from fluid easy; it is also true that 
interlobar accumulations of fluid may resemble 
parenchymal infiltration if viewed in only a pos- 
tero-anterior projection. Consequently, our roent- 
genologists are increasingly asking for lateral 
studies of the thorax. 


Common Sources of Pleural Fluid 


It is obvious that the history and other parts 
of physical examination may make the cause of 
an accumulation of pleural fluid evident. In car- 
cinomatosis the primary disease is often evident 
before fluid in the chest appears, such fluid acting 
as the final event in a life of suffering. The tran- 
sudates of cardiac disease, cirrhosis, and nephrosis 
are often incidental findings in the course of these 
conditions. 

The occurrence of pulmonary infarction in the 
course of cardiac disease or as a postoperative 
phenomenon is commonly observed. In the pres- 
ence of a larger infarct an appreciable collection 
of pleural fluid may occur and be a source of fur- 
ther embarrassment of the patient’s respiration. 

Accumulations of fluid in the chest as part of a 
bacterial pneumonia has been a frequent experi- 
ence of clinicians in the past. In present-day 
management this complication is seen almost ex- 
clusively in the neglected or inadequately treated 
patient. Bronchiectasis is well known for the fre- 
quency with which bacterial pneumonias are com- 
plications; these bacterial pneumonias are equally 
likely to infect the pleural space, usually with the 
production of an empyema. 

Many statements are in the literature regarding 
the occurrence of pleural effusion with primary 
atypical pneumonia. During service with the 
Army in Italy the author was impressed with the 
tendency to use this diagnosis as a wastebasket into 
which slightly unusual cases of pulmonary disease 
were tossed for diagnostic purposes, and when 


1137 





some fluid appeared in the chest, the effusion was 
attached to the originally erroneous diagnosis. This 
tendency persists today; too many patients are told 


they have virus pneumonia and then are treated 
with penicillin with excellent recovery, an adequate 
indication that the condition was of bacterial ori- 
gin in the first place. 

Extensive study in the Army has indicated that 
pleural effusion is a very rare complication of 
primary atypical pneumonia, and another source 
for such an effusion must be sought in most cases. 
Should a debilitated patient with virus pneumonia 
be secondarily infected by bacteria, one would not 
be too surprised at the appearance of pleural fluid. 
The more common error is the lack of recognition 
of tuberculosis pleurisy with effusion as the true 
diagnosis in a patient who had no virus pneu- 
monia. 


Tuberculous Pleurisy 


Tuberculous pleurisy should really be the condi- 
tion which is first considered when chest fluid is 
discovered in a patient who has little evidence of 
other disease that might cause it. The clinical 
picture of this condition may vary so greatly that 
one cannot describe a typical story. Two extreme 
examples may be cited. 

An intern in a general hospital asked to have 
a chest film taken prior to serving on a rotation 
through a tuberculosis service. To his great sur- 
prise, fluid was found in his left pleural space. 
Study in the hospital revealed a normal tempera- 
ture, blood picture and sedimentation rate; in 
fact, good health except for this fluid. Study 
of the fluid, however, proved positive on culture 
for tubercle bacilli. 

At the opposite end of the spectrum is the pa- 
tient who rapidly becomes the subject of severe 
chest pain, temperature of 103°, chilliness, nausea 
and moderate prostation. He, too, proved to have 
a positive culture for tubercle bacilli on study of 
his chest fluid. 

Between these extremes all variations are seen. 
A common history in the Army was that of fre- 
quent visits to the dispensary for vague chest pain 
and negative examinations by the physician (even 
negative x-ray study), only to have a tuberculous 
effusion appear after such occasional visits over 
a few weeks or months. 

Mention may well be made of the pathogenesis 
of tuberculous effusion now generally recognized. 
An individual contacts the tubercle bacillus and 
develops microscopic or larger areas of plumo- 
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nary involvement. Accompanying this there is in- 
volvement of the lymph nodes draining the in- 
fected tissue, usually the nodes at the lung root 
draining an infected area in the lung. In a mat- 
ter of a few weeks the tuberculin test turns posi- 
tive, should this happen to be done. The infection 
often smoulders for a time without giving its host 
any symptoms. A slight spread to an adjoining 
pleural surface or a short ride through some 
lymphatics to the pleura then leads to invasion 
of that space, and the patient is fortunate to have 
his tuberculosis brought to his attention in a rela- 
tively early phase. 

Less frequently the original focus advances to 
a significant degree before the pleural invasion; 
this disease is more serious because of the more 
serious pulmonary parenchymal involvement. 

Finally, tuberculous pleurisy may occur in still 
more advanced stages of pulmonary tuberculosis 
and a caseating focus invade the pleura, giving 
rise to purulent fluid in the pleural space. This 
situation is more commonly known as tuberculous 
empyema; if accompanied by a fistulous opening 
between the lung and pleural space, a pneumo- 
thorax also occurs. 

The use of artificial pneumothorax in the treat- 
ment of pulmonary tuberculosis is frequently ac- 
companied by the presence of fluid in the pleural 
space. There is growing recognition that the ap- 
pearance of fluid is a danger signal and should 
make the physician give serious consideration to 
abandoning this form of collapse therapy. As- 
sociated with benign spontaneous pneumothorax, 
a small amount of fluid may appear in the pleural 
space. Larger quantities should be suspected of 
being hemorrhagic. 


Unusual Sources of Pleural Fluid 


Certain unusual sources of pleural effusion have 
been emphasized in recent literature and should be 
given consideration in differential diagnosis. Ef- 
fusions in tularemia may be the major manifesta- 
tion of this infection and are serious conditions re- 
sponding well, however, to specific treatment. 

The so-called “sympathetic” effusions occurring 
above a subdiaphragmatic abscess of amebic or 
other subdiaphragmatic origin may cause a con- 
fusing picture. Their recognition requires careful 
diagnostic study. 

Actinomycotic invasion of the pleura is of suf- 
ficient frequency to require mention. This may 
be well considered when draining sinuses are pres- 
ent in the chest wall and when there is evidence of 
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rib destruction in the vicinity of a localized empy- 
ema. 


‘ 


Even more unusual sources of pleural effusion 
include coccidioidomycosis, the Meigs’ syndrome of 
hydrothorax accompanying an ovarian fibroma, the 
collagen diseases, rheumatic fever, and allergic 
reactions. 


The Removal of Pleural Fluid 


The indications for tapping a chest formulated 
by Bowditch in 1852 differ little from our present- 
day indications: “(a) when the chest is full in 
either acute or chronic cases; (b) when alarming 
dyspnea is present even if the quantity of fluid 
is small; (c) in all cases where absorption is slow.” 

Today there are still three main reasons why 
fluid in the pleural space should be removed: 
(1) The implications provided by study of the 
fluid may be highly important in arriving at an 
accurate etiologic diagnosis. (2) Such fluid may 
be harming the patient in either of two ways: 
(a) a sufficiently large accumulation may so en- 
croach on pulmonary function as to impair the 
fundamental respiratory activity of the lungs; re- 
moval of this will provide obvious mechanical im- 
provement; (b) the presence of active infection in 
the pleural space certainly may give rise to prod- 
ucts which cause deleterious systemic effects; re- 
moval of the fluid representing the local result of 
the infection may enhance natural resistance in 
reducing the amount of infection and the tendency 
toward remote ill effects. (3) Finally, the pres- 
ence of fluid in the pleural space appears to pro- 
mote fibrous thickening of the pleura so that an 
unyielding casing prevents the lung from ex- 
panding; the diaphragm may be fixed in a me- 
chanically disadvantageous position with reduction 
or loss of its function and even the chest wall may 
be thickened and relatively fixed so that its func- 
tion is limited or lost. 

Details of aspiration of the pleural space will 
not be discussed. It may be well, however, to 
point out that one can only carry out study of 
the fluid by having proper receptacles available in 
which to collect the fluid. These should include: 
(1) test tubes containing anticoagulant so as to 
provide for cell counts and differential study of 
the white blood cells present, (2) a good-sized 
sterile receptacle so that adequate amounts of 
fluid may be supplied to the bacteriologist for ac- 
curate study on his part, and (3) a suitable tube 
for the collection of fluid to be studied by the 
pathologist for the demonstration of malignant 
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cells in the manner which he is accustomed to 
use. 

It may well be emphasized that the use of 
amounts of fluid up to 300 cc. allows a vastly 
higher percentage of positive findings of tubercle 
bacilli than will be true in the use of small tubes 
of fluid for bacteriological study. Culture of this 
larger amount of material is increasingly supplant- 
ing the use of guinea pig inoculation in attempts to 
isolate the tubercle bacillus. 


Diagnostic Aspects of Fluid Study 


The first observation of diagnostic importance 
made on the fluid will be its gross appearance. 
Thin, yellow fluid suggests a transudate; cloudy, 
slightly viscid fluid points toward a tuberculous 
or streptococcal etiology; frankly purulent fluid 
brings to mind the probability of underlying pneu- 
monic or suppurative disease of the lung, though 
the possibility of mixed tuberculous and pyogenic 
infection must not be forgotten, and, finally, bloody 
fluid brings up consideration of malignancy or an 
underlying pulmonary infarction, though here 
again tuberculosis may be the cause. 

A simple urinometer may be adequate to dis- 
tinguish between a transudate and an exudate. 
Two pitfalls must be remembered. A transudate 
of some standing will become somewhat concen- 
trated and give a misleading specific gravity of 
1.016 or more, which will point toward an exuda- 
tive source. Fluid complicating pulmonary in- 
farction would often be considered exudative in 
character ; yet it so often accompanies and is di- 
luted by transudative fluid as to have a specific 
gravity under 1.016. 

The next report which should be available from 
the laboratory is that of the number and types of 
blood cells present. For practical purposes such 
study, has more value than most of medical litera- 
ture appears to indicate. 

When a pyogenic organism has caused the fluid, 
80 per cent or more of the white blood cells will 
be polymorphonuclear leukocytes and the total 
count will be high. Contrariwise, when tuberculo- 
sis has caused the effusion, 80 per cent or more 
of the white blood cells will be lymphocytes and 
only with tuberculous empyema will high total 
counts be obtained. Between these extremes will 
come fluids of malignant origin, fluids complicat- 
ing pulmonary infarction, and the so-called sympa- 
thetic effusions above subphrenic abscess of ame- 
bic or other origin. Occasionally early tuberculous 
fluids will contain a predominance of polymorpho- 
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nuclear leukocytes, and malignant fluids may con- 
tain nearly all lymphocytes. 

Transudates contain relatively small numbers of 
cells and these tend to be lymphocytes or large 
mononuclear cells. 

Study of the chemistry of the effusions has not 
been of great value. Elevated protein content 
(more than 3 grams per cent) accompanies exu- 
date and will serve as a check on the specific 
gravity finding. 

While there is no unanimity of opinion regard- 
ing the value of study of pleural fluid for malig- 
nant cells, most pathologists are willing to carry 
out the study of this type and may arrive at con- 
clusive findings of malignancy. 


Treatment 


Where studies have pointed toward the source 
of the pleural fluid, management must be under- 
taken. Complete agreement has not been reached 
regarding the optimal methods. No one doubts 
that fluid encroaching on lung function had best 
be removed. There is agreement that fluid re- 
sulting from pneumonia or suppurative lung dis- 
ease must be removed. In general, it is accepted 
that small amounts of fluid (e.g., not extending 
above the dome of the diaphragm) may be left 
alone. 

It has been contended in most recent studies 
that the major consideration is to prevent loss 
of the ventilatory function of the chest wall and 
diaphragm. For this reason, the majority advo- 
cate keeping fluid of any inflammatory source 
down to a minimum, either by aspiration or by 
surgical drainage. 

The management of inflammatory effusions 
overlying a pneumonia or suppurative lung disease 
allows one to attempt control of the fluid by anti- 
biotic therapy both parenterally and by instilla- 
tion of the drug into the pleural space. Such 
medical treatment must give evidence of success 
within a few days or be supplanted by surgical 
drainage. Loculation of the fluid usually indi- 
cates the need for surgical intervention though 
only small amounts be present. 

When fluid characteristic of a tuberculous effu- 
sion is found, aspirations are to be repeated in an 
effort to obtain a relatively dry pleural space. 
Should the patient continue to have a mod- 
erate elevation of temperature, even in the absence 
of demonstrable pulmonary infiltration, the use of 
combined streptomycin and paramino salicylic 
acid therapy is indicated. 
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Such patients must be kept at bed rest, prefer- 
ably in a sanatorium, for at least six months after 
evidence of infection has subsided and not allowed 
to work for about one year. Even then, an appre- 
ciable group will develop other evidence of active 
tuberculosis. These patients must be kept under 
observation for many years. 

The use of replacement of fluid by air in the 
management of tuberculous effusions should be 
confined to the tuberculosis sanatorium where ex- 
perienced hands may follow these patients closely. 
There is increased danger of tuberculous empy- 
ema when this method of management is used. 

When any form of fluid becomes loculated with- 
in the pleural space so that aspiration or closed 
drainage becomes difficult or ineffective, considera- 
tion may be given to the use of streptokinase and 
streptodornase. These rather new agents appear 
to be capable of breaking down such loculations 
so as to allow more complete drainage. Improved 
agents of this type may decrease the high in- 
cidence of reactions now being observed. 

Modern methods of controlling the fluid accu- 
mulation of cardiac patients and those with cir- 
rhosis have decreased greatly the need for aspira- 
tion in these instances. Aspiration, however, is 
still occasionally needed in the cardiac case. 


Summary 


In summary, three points may be repeated for 
the sake of emphasis: 

1. The cell count and differentiation of types 
of white blood cells present may be helpful in 
deciding the etiology of pleural fluid. 

2. A major aim of treatment is to prevent ex- 
tensive fibrosis in the pleural space in order to 
maintain maximum pulmonary function. 

3. Keep tuberculosis strongly in mind when 
faced with pleural fluid. Give the bacteriologist a 
large amount of fluid from which to obtain the 
tubercle bacillus. 


——)sms 





SIX STATES ALLOCATED MONEY FOR 
CIVIL DEFENSE MEDICAL PROGRAMS 


Six “primary target area” states have been allocated 
$6,136,000 by Federal Civil Defense Administration for 
first-aid stations and medical stockpiles. Grants have 
to be matched by the states. CDA estimates that be- 
tween $13 and $15 million in medical supplies is avail- 
able now for these purposes. States and amounts of 
federal grants are: California, $877,000; Connecticut, 
$102,000; Delaware, $25,000; Maryland, $142,000; New 
York, $4,741,000; Washington, $249,000. 
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Anesthesia in Chest Surgery 


By Warren K. Wilner, Jr., M.D. 
Ann Arbor, Michigan 


ANY AGENTS are currently in use for 

thoracic procedures, all of them having their 
definite advantages in the hands of operators who 
are skilled in their administration. Local, high 
epidural block, cyclopropane, pentothal-curare and 
nitrous oxide with or without intravenous pro- 
caine, and ether are all being used today. We 
use the latter agent, ether, because it provides 
a high oxygenation for the patient and a large 
degree of safety. Ether anesthesia is used either 
with nitrous oxide induction to ether-oxygen, or 
with a pentothal induction to ether-oxygen. The 
patients are maintained in the middle to lower 
planes of surgical anesthesia to depress the many 
reflexes such as occur when the periosteum is 
stripped, the pleura is explored, the hilum of the 
lung is explored, or when the pericardium is 
manipulated. In the event that the patient does 
not tolerate the depth of anesthesia as stated, the 
anesthesia is augmented by local injection of the 
intercostal nerves, vagus and hilar regions. 

Even though we have long been aware of the 
problem of ventilation of the patient undergoing 
intrathoracic surgery, our attention has been 
focussed on this even more sharply lately with the 
development of blood oxygen determination by 
oximetry, and through the analysis of blood pH 
and carbon dioxide. Oximetry has demonstrated 
that our eye is not extremely accurate in detecting 
early cyanosis.2* Blood pH and carbon dioxide 
analysis has demonstrated that with increasing 
duration of anesthesia plus surgery in patients 
with an open thorax, an alteration of blood pH 
due to retention of carbon: dioxide is direetly pro- 
portional to the time of the operation.**° Hence, 
with these problems before us, we must utilize 
every means at our disposal to maintain adequate 
ventilation. These are many: position of the 
patient, airway, assisted breathing and control of 
secretions. Positioning of the patient is frequently 
taken for granted. Occasionally, a brace or sup- 





From the Department of Anesthesiology, University 
of Michigan. as 

Presented at the Fifth Annual Postgraduate Clinical 
Institute of the Michigan State Medical Society, Detroit, 
March 15, 1951. 


Ocrtoser, 1951 


port will be found to be interfering with the 
abdominal diaphragmatic excursions. Also, straps 
may be inadvertently placed so as to restrict 
respiratory movement when their real use is for 
anchoring the patient to the operating table. An 
artificial pneumoperitoneum or dilated stomach 
offers the same interference to diaphragmatic 
excursions as an ill-placed brace or support. 


The use of an endotracheal tube to maintain 
a clear unobstructed airway is of paramount im- 
portance. Intermittent suctioning through the 
endotracheal tube by means of a catheter can 
effectively remove most secretions accumulating in 
the tracheal and bronchial trees. The recent 
adaptation of the face-down position to increase 
drainage in patients having marked secretions is 
another aid that we can put to advantage. Re- 
peated use of atropine every two hours throughout 
the operative procedure keeps secretions at a 
minimum. 


Even though all the above factors have been 
taken into consideration, we will occasionally see 
the patient that is undergoing normal respiratory 
movement, yet affecting but a very small excursion 
of the rebreathing bag. The patient appears as 
though having an obstructed airway or a laryngo- 
spasm. With an endotracheal tube in the trachea, 
the possibility of a laryngospasm is ruled out, and 
the patency of the tube can be easily ascertained 
by the passage of a large bore catheter through - 
the lumen of the tube. Auscultation of the chest 
reveals an asthmatic type of breathing or broncho- 
spasm. This condition is most noticeable in 
patients having bronchiectasis or advanced 
emphysema. The treatment is with the use of 
intravenous isuprel, one cubic centimeter of a 
1/100,000 concentration.* This will alleviate the 
bronchospasm within a period of from one to five 
minutes. The duration of action of the drug 
varies from twenty minutes to two hours and is 
repeated as the situation requires. The drug has 
a selective action upon relaxing bronchiolar con- 
striction. It also has the side effects of a slight 
tachycardia with an associated slight rise in blood 


pressure. These side effects are seen in about one 
patient in ten. 
The mediastinal excursion frequently seen 


during intrathoracic surgery is distressing both 
to the anesthetist and to the surgeon. This can be 
partially alleviated with the aid of assisted 
respiration. That is, the anesthesia bag is gently 
squeezed at the onset of inspiration, and the 
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pressure released with the expiratory phase. This 
accomplishes two purposes; not only is_ the 
operative field a more quiet one, but the patient’s 
ventilation exchange is augmented. Gibbon and 
co-workers have shown that the decrease in blood 
pH and increase in blood carbon dioxide is not 
nearly as marked when assisted respirations are 
used. 


Active diaphragmatic excursion can _ often 
disturb the operative field and is usually a con- 
sequence of light anesthesia. Injection of the 
phrenic nerve on the operative side may alleviate 
this condition, or it can be controlled by 
deepening the anesthesia or through the use of 
intravenous curare or curare-like compounds. If 
curare is used, ventilation can be maintained by 
intermittent compression of the rebreathing bag 
of the gas machine, thus controlling respirations. 
A rapid respiratory rate can be as disturbing as 
active diaphragmatic excursions or a swinging 
mediastinum. This is sometimes seen in prolonged 
operative procedures and can be controlled 
through the use of intravenous morphine or 
demerol to depress the respiratory center. 


Resting of the patient every twenty to thirty 
minutes for a period of two or three minutes 
greatly improves the patient’s general condition. 
During this interval, the collapsed lung is in- 
flated, the patient is well oxygenated and 
secretions, if present, are removed. 

Not only is ventilation of the patient a problem 
in intrathoracic surgery, but the maintenance of 
a normal circulatory system is also necessary. 
Maintenance of circulating blood volume is 
usually the most frequently encountered disturb- 
ance in circulation. In the patient with adequate 
replacement of a normal circulating blood volume, 
hypotensive states are still occasionally seen. 
Vasopressor agents have a distinct role in these 
patients with a labile blood pressure giving hypo- 
tension without reduction in circulating blood 
volume. We use either intravenous neosynephrine, 
10 mgm. per liter of a 5 per cent dextrose solution 
or Levophed (arterenol) in doses of 1 to 4 c.c. 
per liter of a 5 per cent dextrose solution. 


Another type of hypotensive state is seen in the 
patient with an associated bradycardia most likely 
due to an excess of vagal tone. We have had a 
patient with such a high degree of vagal tone that 
an extreme bradycardia of forty with an associated 
imperceptible blood pressure occurring twice 
during the operative procedure necessitated post- 
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ponement of the operation. Re-operation on this 
patient, using repeated large doses of atropine 0.8 
to 1.0 mgm. to block the high vagal tone, helped 
to make the second operative procedure un- 
eventful. 

Cardiac stimulants, such as the digitalis group, 
are utilized in the decompensated patient before 
surgery and in the patient showing signs of early 
cardiac failure on the operating table. These 
patients in early cardiac failure show signs of a 
lowering of blood pressure with a lowering of pulse 
pressure, and may or may not have associated 
moist rales on auscultation of the lung fields. They 
respond neither to fluid replacement nor vaso- 
pressor drugs. The intravenous use of cedilanid, 
0.8 mgm. followed by an additional 0.4 mgm. in 
ten minutes, and if the pulse pressure is still not 
restored to normal limits within another ten 
minutes, an additional 0.4 mgm. is then given to 
completely digitalize the patient. This procedure 
has been quite useful in the management of early 
cardiac failure as seen on the operating table. 


The cardiac depressants also have a role in 
the operative patient. Quinidine hydrochloride, 
600 mgm. given intramuscularly pre-operatively 
will in some instances depress cardiac arrhythmias. 
Intravenous procaine during anesthesia will like- 
wise depress some of these irregularities of rate 
and rhythm. The newer procaine amide 
(Pronestyl) in our hands appears to have about 
the same degree of effectiveness as intravenous 
procaine. The perfect agent in treating cardiac 
arrhythmias, I believe, is yet to be found. 


The use of atropine has already been mentioned 
in counteracting increase of vagal tone. The treat- 
ment of tachycardia on the other hand, in order 
to reduce an excessive heart rate during cardiac 
surgery, can sometimes be effected through the 
use of prostigmine, one-half to one cubic centi- 
meter of a 1/2,000 solution given intravenously 
with caution. 

The management of the completion of 
anesthesia and surgery in these patients is perhaps 
as important as management throughout the 
operative procedure. Adequate removal of all 
secretions by a suction catheter passed through the 
endotracheal tube, and into the available bronchi 
and trachea, can do much to reduce post operative 
complications. In the event that these secretions 
are present, after endotracheal suction, direct 
aspiration by the use of bronchoscope is utilized. 


(Continued on Page 1160) 
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Exophthalmos 


By A. D. Ruedemann, M.D. 


Detroit, Michigan 


XOPHTHALMOS, a common eye sign present 

in numerous general, as well as in many local 
conditions, is valuable diagnostically. It produces 
disturbing functional and organic changes and 
also a distressing cosmetic effect. 

The total volume of the orbit is approximately 
30 c.c., the eyeball occupying one-fifth of the 
orbital space. A little to the side of the midline 
and near the base of the bony cone anteriorly- 
posteriorly lies the eye. While it is not in the 
center of the orbit, it does lie in the center of the 
vertical plane. 

The orbital contents, including the eye, fill the 
entire space in the socket, and any change in 
cubical contents is bound to alter the position 
of the globe. A diminution in space by com- 
pression from without, or an increase in contents 
by increasing the orbital tissue, results in pro- 
trusion. 

In case of any increase in intra-orbital pressure 
the lack of valves in the outflowing veins allows 
venous congestion to take place easily and rapidly. 
The lack of space for expansion, by virtue of the 
bony lateral walls, the association of the sur- 
rounding sinuses with thin walls, the brain cavity, 
above and posteriorly, and the numerous other 
structural relationships make malposition of the 
eyeball a fairly common and important sign of 
disease in adjacent areas. 


Methods of Measurement of Exophthalmos 


No definitely arbitrary normal limits can be 
established because the variable factors exceed 
the constant factors, thus necessitating recording 
relative values. 

I use Hertel’s exophthalmometer, which is 
simple to operate, inexpensive, as 
accurate as any other instrument, requires little 


relatively 


time, and has a low cost for replacement of parts. 

To measure the patient’s eyes, have him fix his 
eyes on the forehead of the examiner. Using 
equal pressure on both sides, one can record the 
readings for any individual patient accurately. 
These measurements are of diagnostic significance. 
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Each ophthalmologist should establish relative 
normal values for the patients he examines, be- 
cause the predominant race in any territory will 
aid in establishing the upper and lower limits of 
normal. 

In ten series of 100 patients each, consisting 
of refraction cases and others, I have established 
the following normal values: average values, O. 
D. 18.9 mm., O. S. 18.7 mm. with a high normal 
of 20 mm. and a low of 14 mm. In some instances, 
the measurements have fallen below the scale of 
the instrument, and in some cases of exoph- 
thalmos, they have been beyond the upper limit 
of the scale, 35 mm. 

A measurement of the width of the palpebral 
fissures is also useful. Here the variables are not 
sO numerous nor so great as in the anterior- 
posterior position. In the same series of normals 
a ruler held across the middle of the cornea, with 
the patient’s vision fixed on a distant object, 
yielded a measurement of 9 mm. O. U. Any 
exposure of the sclera above and below the cornea 
usually arouses suspicion that there is some pro- 
trusion of the eye or widening of the fissure. This 
measurement is important because many cases of 
so-called exophthalmos, especially “photographic” 
exophthalmos, are found to be merely a widening 
of the palpebral fissure. Hence, a photograph 
without specific measurements is valueless in the 
diagnosis of exophthalmos. Relative ptosis, such 
as is seen in some instances of thyroid disease and 
in some patients with exophthalmos, makes it 
advisable to record the fissure measurement. 

Levator retraction, or exposure of the superior 
part of the eye, is an early diagnostic eye sign of 
hyperthyroidism. This is sometimes preceded by 
or accompanied by lacrimation. 

In cases of glaucoma, the finger tension is 
more accurate than the visual estimation of the 
amount of proptosis. 


Diagnosis of Exophthalmos 


A patient presenting signs of exophthalmos 
requires a thorough examination. I have estab- 
lished the following routine procedure in making 
the diagnosis in these cases. 

ROUTINE PROCEDURES IN DIAGNOSIS OF 


EXOPHTHALMOS 
1. History—time of onset, progress, familial charac- 
teristics of eye position. 
2. Vision—external examination. 
3. Measurements: exophthalmometer, fissures, pupils. 
4. Mobility of globe—diplopia, muscle measurements. 
5. Ophthalmoscopic examination—refraction. 


1143 








EXOPHTHALMOS—RUEDEMANN 


6. Intraocular tension. 

7. Fields (if indicated). 

8. Palpation to locate pain and tenderness. 

9. Temperature, blood counts, including differential, 
urinalysis, Wassermann. 

10. X-ray of orbit, sinuses, optic canals, and skull. 

11. Physical examination in all cases of bilateral 


exophthalmos and in all but exceptional cases of 

unilateral exophthalmos—examination of nose and 

throat—determination of basal metabolic rate, etc. 
12. Photographs of eyes with measurements. 


Surgery of the orbit has been intentionally 
omitted in the hope no investigative surgery will 
be done until a tentative diagnosis has been 
arrived at and the mass located so that surgical 
intervention will be direct. There is always a 
tendency toward disturbing the function of the 
globe, and the least possible amount of surgical 
interference the better. Surgery is a last resort, 
not a first. 


Classification of Exophthalmos 


Bilateral Exophthalmos 


A. Increase in Volume of Orbital Content. 


I. Blood and blood vessels. 
(a) Newborn—Rh factor. 
(b) Spontaneous. 
1. Hemophilia and blood dyscrasias. 
2. Leukemia. 
3. Arteriosclerosis. 
(c) Traumatic. 
(d) Asphyxia (Compression of chest). 
(e) Scurvy. 
(f) Hemangioma, 
bilateral). 
(g) Leukemia (Chloroma). 
Lymphatic edema. 
2. Mikulicz’ disease. 
3. Chronic lymphona. 
4. Lymphoblastoma, etc. 
(h) Xanthomatosis. 
1. Schuller-Christian 
Insipidus. 
(i) Bilateral tumor masses. 


tumor, etc. (rarely 


disease, 


II. Edema, et cetera. 
(a) Trichinosis (Very early). 
(b) Tenonitis, 
1. Serus. 
2. Purulent. 
(c) Cavernous sinus thrombosis and stasis. 
(d) Endocrine disorders. 
1. Hyperthyroidism. 
2. Hypothyroidism. 


(e) Malignant exophthalmos (Thyrotropic 
group). 

(f) Hypertension, 

(g) Allergic conditions. 

(h) Arteriovenous aneurysm — orbital and 


cerebral. 
(i) Cerebral angioma. 


B. Decrease in Size of Orbit. 


I. In children. 
(a) Tower skull. 
(b) Hydrocephalus. , 
(c) Congenital malformation. 


II. In adults. 
(a) Paget’s disease. 
(b) Leontiasis Ossia. 
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Diabetes 


C. Relaxation of Orbital Fascia and Muscle Paralysis, 
I. External Ophthalmoplegia (Total). 


Unilateral Exophthalmos 


A. Increase in Volume of Orbital Content. 


I. Inflammatory. 
(a) Panophthalmitis. 
(b) Orbital cellulitis. 
(c) Pyocele, pyemic abscess. 
(d) Cavernous sinus thrombosis; lateral sinus 
thrombosis. 
(e) Periostitis, osteitis. 
(f) Tenonitis. 
1. Traumatic. 
2. Infectious. 
3. Surgical. 
(g) Foreign bodies. 
(h) Granuloma - actinomycosis, 
blastomycosis. 
i) Hydatid or echinococcus cysts. 
j) Pseudo tumors. 
1. Gumma. 
2. Tuberculoma. 
(k) Tumors. 
1. Carcinoma. 
2. Rarely—other types. 
(1) Spontaneous, leukemic. 
1. Sclerosis. 
2. Hypertension. 
(m) Asphyxia. 
(n) Scurvy. 


mycelium, 


II. Non-inflammatory 
(a) Hemorrhages 
(b) Intermittent (vascular stasis) 
(c) Encephalocele 
(d) Meningocele 
(e) Dermoid cyst, teratoma 
(f) Thyroid disease 
(g) New growths 
1. Sarcomata 
2. Hemangioma 
3. Mucocele 
4. Brain tumor 
5. Osteomata 
(h) Congenital malformation 
(i) Air 
(j.) Allergic conditions 
(k) Pulsating exophthalmos 
inflammatory) 
1. Trauma (77 per cent) 
2. Spontaneous (23 per cent) 
(1.) Intracranial aneurism 


B. Decrease in Size of Orbit 


I. Trauma 


(may also be 


II. Hyperostosis, exostosis, sclerosing osteitis 
III. Paget’s disease 
IV. Invasion from intracranial growths 


V. Congenital malformation 
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INDIANA APPEALS IN 
WELFARE FUND DISPUTE 


As anticipated, attorneys for state of Indiana have filed 
notice of appeal with U. S. Court of Appeals in their 
fight to force the Federal Security Administrator to 
resume $20 million-a-year welfare payments to the state. 
Funds were cut off after FSA Administrator Oscar 
Ewing held that new Indiana law didn’t provide ade- 
quate safeguards against public disclosure of names of 
welfare recipients as provided in federal law. State 
attorneys also reported plans to file for writ of certiorari 
with Supreme Court in effort to bring an early decision. 


JMSMS 








is. 


us 


be 








IODIZED TABLE SALT—GILES 


Why the Necessity for 
lodized Table Salt? 


By John L. Giles, C.E. 


Saint Louis, Michigan 


| ores is a necessary element in the nutrition 
of man and of livestock. It is just as neces- 
sary as is protein, fat, calcium, iron or any other 
of the many essential elements or compounds of 
the diet or ration. In extensive areas of the 
northern part of the United States and parts of 
Canada the soils are very low in iodine. To the 
soil or geological formation we must resort for 
our supply of this element. Plants grown on such 
areas, or water from the wells drilled in such soils 
or geological formations, will be too low in iodine 
to supply the human and animal demands. For 
example, no iodine was found in any of the 
ground water supplies of the Northern Peninsula 
of Michigan nor the upper part of the Lower 
Peninsula. In the regions of the Great Lakes and 
West to the Pacific Coast the iodine content of 
soils, waters, and plants is low and it is in these 
regions that the deficiency of iodine is felt most. 


Records of Draft Boards of World War II show 
that for every 1,000 soldiers furnished from a 
large area of the northern part of the United 
States, five to eleven men had goiters, and a goiter 
in this case was defined as a growth too large 
to button a military collar around. Men showing 
slight goiters were passed and no record taken. 


Chatin advanced in 1850 the theory that simple 
goiter is correlated with a low iodine content of 
drinking water but his opinion was not accepted. 
Goiter is a dearrangement in the normal function- 
ing of the thyroid gland accompanied by its en- 
largement. The gland consists of two lobes, lying 
on each side of the trachea at its upper end. In 
man it weighs about one ounce. It produces a 
secretion which contains hormone thyroxin, a com- 
pound containing about 65 per cent of iodine. 
The removal of the thyroid in early life results in 
all species in a stunting of physical, mental and 
sexual development. In adults, the hair and skin 
show premature aging, and mental and physical 
sluggishness may develop. In all cases there is a 
lowered metabolism. 
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There are two types of goiter. Simple goiter 
is caused primarily by lack of iodine. It develops 
as a result of a failure of the thyroid tissues to 
supply enough secretion, due either to a reduced 
supply of iodine for its manufacture or to an in- 
creased demand for this secretion by the body. It 
is an enlargement involving the formation of more 
tissues in an effort to supply more secretion. The 
demand for thyroxin advances with the activities 
of the body functions it controls. In the human 
these critical periods are pregnancy and puberty. 
In farm animals, however, goiter usually shows 
itself in the young at birth as a result of a defi- 
ciency of iodine in the ration of the mother during 
gestation. The young thus affected are born weak 
or dead. The danger is thus increased in the case 
of multiple births. In calves, lambs, and kids, the 
enlargement of the gland is very evident in the 
newborn. In pigs for instance, the most outstand- 
ing symptom of deficiency is hairlessness. A lim- 
ited amount of data indicates ills in foals may be 
lessened by feeding iodine to brood mares, but 
further evidence is required. 


Birds as well as mammals have enlarged thyroids 
as a result of iodine deficiency. 


In the United States, the goiter areas are pri- 
marily in the northwest and in the Great Lakes, 
region. It is estimated that before iodine feeding 
was practiced in Montana goiter caused an annual 
loss of one million pigs. Records for other areas 
show that serious losses in sheep and cattle indus- 
tries occured which were largely prevented fol- 
lowing the discovery of the lack of iodine as the 
causative factor. The goiter area in the United 
States involves the states of Illinois, Wisconsin, 
Ohio, Iowa, Indiana, Nebraska, Michigan, the two 
Dakotas, Utah, Nevada, Colorado and Montana; 
on the West Coast, Oregon, Washington and Cali- 
fornia. Surveys of high school girls in Michigan 
and Minnesota according to the American Journal 
of Public Health, Volume 19, No. 10, October, 
1929, show as high as 70 per cent definite thyroid 
enlargements. 

For lack of a minute bit of iodine, you may not 
be enjoying the full health that should be yours. 
This fact has long been known, but now the salt 
manufacturers, the American Public Health As- 
sociation, the American Medical Association and 
several other groups have launched a new cam- 
paign to overcome iodine deficiency by the volun- 
tary use of iodized salt. 


Medicine has learned positively that even though 
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you may not be deficient enough in iodine to de- 
velop goiter, you still may suffer from hidden 
iodine hunger. Without the needed amount of 
this chemical element, you may feel fatigued and 
draggy. Your skin may be thick and dry. You 
may not be as alert mentally as you should. 


And thousands of people get so little iodine that 
they have goiter and some of the other related 
diseases. The country still has a serious goiter 
problem. 


The tragedy is that these iodine-deficiency ills 
are easily preventable. The use of iodized table 
salt—plain, ordinary salt to which a small amount 
of iodine salt has been added—will give almost 
everyone all the iodine he needs for good health. 


The iodine is carried in the blood stream to 
the thyroid gland. This U-shaped gland in the 
neck—your Adam’s apple—must have a definite 
amount for the production of the hormone thyrox- 
ine. And this hormone is all-important in stimu- 
lating the normal growth of bones, hair and skin, 
in the development of the brain, and in the attain- 
ment of sexual maturity. 

Some people, particularly those who live along 
the seacoast and eat lots of seafood, may get all 
the iodine they need in the usual course of things. 
Seafood is rich in iodine. Even so, iodized salt 
can do no harm. The body uses what it needs 
and disposes of any excess. In other parts of the 
country where there is little iodine in the food or 
water, deficiency among the non-iodized-salt users 
runs high. 

Formerly some areas around the Great Lakes 
and in the South were known as “goiter belts.” 
In 1924 a survey disclosed that 38.6 per cent of 
the people in one area of Michigan had goiter. 
An intensive drive was started to promote the use 
of iodized salt. A resurvey four years later showed 
that the incidence of goiter had decreased to 9 
per cent. It is believed the incidence is much 
lower today, although still too high. 

Another startling proof of the importance of 
iodized salt came from Calumet, Michigan. Dur- 
ing the depression two-thirds of the families in this 
copper mining town were on relief. To save mon- 
ey, relief officials bought non-iodized bag salt for 
their use. Later it was discovered that 60 per cent 
of the children in the relief families had developed 
goiter. Only 3 per cent of the children who had 
continued to use iodized salt had the disease. 

These and similar experiences made a sharp im- 
pression on health officials. The use of iodized 
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salt increased rapidly. But gradually other dra- 
matic medical developments somewhat shaded the 
familiar iodine story. Further, the salt makers 
interpreted a federal law of 1938 as forbidding 
them to claim any medical virtues for iodized salt. 
Although more and more people began to use 
iodized salt—usage increased 70 per cent from 
1942 to 1947—rillions did not. 


The latest findings about the importance of 
iodine to general good health, and the realization 
that the country still had far too much goiter, 
stirred up public health people again. A bill was 
introduced in Congress to require the iodizing of 
all table salt. The salt industry, however, opposed 
compulsion as impractical. 


So, as a compromise, the salt manufacturers and 
medical groups decided upon the publicity cam- 
paign. Salt ads once more will urge you to use 
iodized salt to protect your health. Medical jour- 
nals will jog doctors about its significance. 


If you want to be hale and hearty, you will do 
well to fall in line. Iodized salt costs no more. 
Almost every store has it. Just look for the label 
on the box. There’s no special flavor to iodized 
salt. It’s indistinguishable in taste from the un- 
treated variety. 


It can’t hurt you, and if you are not getting all 
the iodine you need—there’s no way of telling 
until trouble develops—it may do you a vast 
amount of good. Take your food, not the warn- 


ings, with iodized grains of salt. 


When the occurrence of goiter showed that at- 
tention to iodine nutrition was needed, the most 
practical method for its distribution was the use 
of some special carrier such as iodine in common 
salt, or iodized salt. Common salt is a most com- 
mon carrier for iodine. Obviously, its general use 
in the home and for livestock would make it the 
most effective vehicle for a wide distribution and 
use of iodine. As manufactured today, common 
salt is practically free of iodine, but by incorporat- 
ing about .5 pound of potassium iodide in one 
ton of salt, a product is secured which will pre- 
vent common goiter when used in amounts com- 
monly in use in the home and feed let. 


The loss of iodine from salt on aging has been 
observed for some time. In many cases the salt 
discolors, becomes spotty in appearance, and smells 
badly. The discoloration is due to the liberated 
vapors of iodine, a volatile element. We know of 


(Continued on Page 1157) 
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VENEREAL DISEASE CONTROL—BREAKEY 


Application of Venereal Dis- 
ease Control in the General 
Health Program of the Mich- 
igan State Medical Society 


4 + 
Historical Resume 


By Robert S. Breakey, M.D. 
Lansing, Michigan 


At the request of the Editor of THE JOURNAL, 
the Venereal Disease Control Committee is sub- 
mitting an historical résumé of its activities since 
its establishment by the House of Delegates. The 
original committee was merely a subcommittee of 
the Public Health Committee. It was so 
organized several years prior to 1937. The first 
chairman and permanent and outstanding member 
was the present chairman, Loren W. Shaffer, 
M.D., Detroit. It originally constituted six mem- 
bers, though now it has been very greatly en- 
larged. Outstanding members of previous years 
have been Drs. Udo J. Wile; Ann Arbor, Cyril K. 
Valade (deceased), Arthur R. Woodburne, now 
of Denver, Colo., H. R. Roehm, Birmingham, 
Harther L. Keim, Detroit, and Roy Herbert 
Holmes, Muskegon, the latter two being members 
of the present committee, and Oscar D. Stryker, 
Mt. Clemens, to mention only a few, along with 
various previous State Commissioners of Health 
and Directors of the Division of Venereal Disease 
Control of the Michigan Department of Health. 
In 1939, the committee was established as a per- 
manent standing committee by the House of 
Delegates. 

The following report is necessarily brief and in 
outline form since the volume of material prohibits 
elaboration. 


1. The committee, after thirteen months of 
study, wrote and succeeded in guiding through 
the Legislature of the State of Michigan the pre- 
marital law requiring evidence of freedom from 
all venereal disease. This law specified that such 
certificates are not valid for longer than thirty 
days. However, further amendment merits con- 
sideration since after the license has been issued 
there is, under the statute, no limit as to its 
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validity. This law was passed as Act 207 of 1937. 
Following its enactment, it was discovered that 
unfortunately there was no clause or means of 
appealing from a “blood test.” Therefore, again 
under the guidance and recommendation of this 
committee, the law was amended to permit certain 
exceptions and grant a review of specific circum- 
stances or cases by a committee appointed by the 
Michigan Commissioner of Health. It is note- 
worthy that since this amendment each Com- 
missioner of Health has requested from the 
Venereal Disease Control Committee a wide list 
of capable and responsible physicians for appoint- 
ment to such boards of review for special 
certification. 


2. The Committee, after prolonged study and 
careful evaluation, endeavored to determine and 
recommend minimum standards of treatment to 
render infected individuals noninfectious and 
create thereby a criterion for possible special 
certifications by infected individuals after such 
minimum standards of treatment. These recom- 
mendations were approved by The Council of the 
MSMS, the House of Delegates, and the Michigan 
Department of Health. 


3. Through the activities of some members of 
the Committee, and approved by the Committee 
as a whole, the statute prohibiting sex or biologic 
education in high schools was repealed in 1937. 
The necessity of this repeal arose in the form of a 
public demand in certain areas of the state which 
requested an opinion from the Michigan Attorney 
General as to the legality of such instruction. 
Upon presentation of the value of such education 
the Legislature unanimously repealed the law and 
specifically stated that such instruction could be 
given only by informed and competent individuals. 


4. In 1939 the Committee wrote and guided 
through the various legislative committees the 
prenatal law requiring serologic diagnosis on all 
pregnant women at the time of the first examina- 
tion by the physician. This was to combat the 
consistent frequency of congenital syphilis. Further, 
in 1951 the Committee was instrumental (in con- 
junction with the Michigan Social Welfare Com- 
mission under the chairmanship of L. G. Christian, 
M.D., Lansing) in repealing the Act giving the 
licensing of all maternity hospitals to the Welfare 
Commission, and transferring such licensing to the 
Michigan Department of Health. The Michigan 


Social Welfare Commission had endeavored to 
> 
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accomplish this transfer for the preceding six 
years, and through this Committee, with the en- 
dorsement of The Council, this was done in the 
last session of the Legislature. 


5. With a subsidy permitting the furnishing of 
free medications and drugs in the treatment of 
gonorrhea and syphilis and other venereal disease, 
the Michigan Department of Health has constantly 
sought the advice and always followed the recom- 
mendations of this Committee as to what drugs 
and standardizations should be employed in treat- 
ment and furnished free to physicians. At no 
time has the Michigan Department of Health 
furnished medications without the approval of this 
Committee which has acted not only in the interest 
of public health but also that of the individual 
patient and physician, in spite of considerable 
pressure upon occasion. 


6. Through one component County Medical 
Society, Ingham, in conjunction with the United 
States Public Health Service, the Michigan De- 
partment of Health, and under the general 
guidance of the MSMS Venereal Disease Control 
Committee, the first detailed comprehensive survey 
of the prevalence, incidence, and diagnosis of 
syphilis and gonorrhea was carried out. This was 
chiefly subsidized by the Ingham County Medical 
Society with widely publicized results including an 
article by Paul DeKruif for lay consumption. 


7. With the wholehearted co-operation of the 
Michigan Liquor Control Commission and _ the 
Junior Chamber of Commerce of the State of 
Michigan, metal signs warning against the dangers 
and possibility of infection, and of self-treatment, 
were placed in all lavatories of bars and taverns, 
as well as public rest rooms throughout the state. 
These signs were manufactured at the State Prison 
of Southern Michigan through the co-operation 
of the authorities. Failure to place these signs on 
display was made cause for revocation of license in 
the case of any class licensee by the Liquor Control 


; - 
Commission. 


8. With the aid and advice of the Michigan 
Department of Health, and notably the Chief 
Pathologist, H. E. Cope, M.D., the Committee has 
endeavored to obtain and recommended the stand- 
ardization of diagnostic tests for all types of 
venereal disease, and has carefully evaluated and 
recommended for standard use the quantitative 
titer as to blood serologic methods, the various 


; 
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studies and evaluation of spinal fluid, and the im-, 
mobilization tests. This latter being in a stage of 
development and study, it is not believed practical 
at present that this service be rendered by the 
Michigan Department of Health. 


9. Over a period of several years, the Com- 
mittee has endeavored to accomplish, with the 
aid of the Michigan Department of Health, a 
uniform standard of reporting venereal disease 
according to law and regulation. The Committee 
has believed that all physicians should assume 
equal responsibility in the detection of com- 
municable disease, and has upon occasion met 
with the Michigan Pathological Society endeavor- 
ing to accomplish such uniform obligation. A 
special meeting was called by the Commissioner 
of Health concerning this matter and divergent 
legal opinions were obtained—one by the Michi- 
gan Attorney General’s office the 
uniform reporting, and one by the legal counsel 
of the Michigan State Medical Society, Mr. J. 
Joseph Herbert, disagreeing. 


sustaining 


10. Since its establishment, the Committee has 
aided in postgraduate education of physicians, 
special postgraduate days at the spring extramural 
both individually and collectively, and sponsored 
courses of the Michigan State Medical Society, and 
furnished speakers upon request upon any occa- 
sion. Through funds created by the Michigan 
State Medical Society and the University of Mich- 
igan Department of Postgraduate Medicine, a 
series of specific slides were made which are avail- 
able to any speaker for use as desired. These were 
for both lay purposes and scientific presentation. 


11. The Committee has served well as a liaison 
group between the Michigan Department of 
Health and the Michigan State Medical Society 
as well as with the individual physician with the 
result that a much greater uniform effort and 
sympathetic understanding has been established in 
this field over the years, and in many cases dis- 
sension or disagreement has been eliminated and 
closer co-operation between authorized depart- 
ments of health and individual physicians attained. 

This Committee wishes unanimously to com- 
mend the untiring efforts and unselfish sacrifices 
of the original and present Chairman whose un- 
derstanding, both of public health problems, and 
very greatly those of the individual physician, has 
been a constant guide and sustenance. 
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Americanism and Moral 
Integrity 


By Roland M. Klemme, M.D. 


St. Louis, Missouri 


HIS GREAT country of ours represents a 

revolution of the human individual against all 
forms of enslavement, whether spiritual, political, 
or economic, that seek to govern man without con- 
It is a universal ideal 
Liberty and self- 
government, as an experiment, has been a con- 


sulting his individual will. 
and not limited to Americans. 


tinuous and progressive example to the rest of 
the world what free government is and can do. 
Its inception dates from the time of the framers 
of the Constitution by a group of men who knew 
more about political philosophy than any men of 
their time. Whatever political science had to 
teach, the founders of our American government 
learned it. 

The foundation of this political philosophy as 
applied to our form of government was, and is, 
the universal concept that the human individual 
must live and be entitled to live by the universal 
laws of nature and not by the laws and directives 
of men. These inalienable rights reflect the 
universal laws of nature and are anything but 
political. 

The human individual is, quite strictly, almost 
meaningless in isolation; he only acquires signifi- 
The 


value of the work he does in life depends on the 


cance in relation to some form of society. 


society which benefits by it. Evolutionary analysis 
shows clearly that the human individual is the 
highest product of evolution to date. 

The humanism underlying the U.S.A. is a 
world humanism, applicable to all the people of 
the world and treating all people as equals in 
terms of human dignity, mutual respect, and 
educational opportunities. Of mutual respect, the 
connotation here is far reaching, especially when 
pertaining to religion. Educational opportunity, 
as here concerned, can only be accomplished and 
perpetuated if we cherish and develop our public 
schools without any segregation on racial or re- 
ligious grounds. 


Delivered at the meeting of the Practical Nurses As- 
sociation, Nyack, N. Y., June 2, 1951. 

Dr. Klemme is Professor of Surgery, St. Louis Uni- 
versity Schoo] of Medicine. 
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The underlying principle of equality is a 
principle of equality of opportunity. Humans 
should be equal before the law, should have equal 
opportunities for education, for making a living, 
for freedom of expression and movement and 
thought. 

No two individuals are born equal biologically. 
Even identical twins are equal only in the sense 
that they possess the same genetic constitution, but 
there the equality ceases. Equality of opportunity 
is misleading and is influenced by many implica- 
tions. Our notion must be clarified to read 
“equality of opportunity within the limits of 
aptitude.” Inequality of difference is desirable. 
Inequality of level and standard may be con- 
sidered undesirable, but the primary aim should 
be the raising of the mean level of desirable 
qualities and not the tearing down to a common 
lower level. 

The 
Declaration of Independence are life, liberty and 
the pursuit of happiness. All the civil rights 
necessary to the maintenance of freedom can 


three natural rights mentioned in the 


logically be derived from these natural rights. 
The struggle to define and implement these 
rights, and the struggle is still going on, is the 
true essence of American history. The great social 
issues in our time are attempts to re-define the 
right to life in an industrialized society. Political 
safeguards have been enacted to protect the 
individual. The right to the pursuit of happiness 
grants the individual the opportunity to develop 
himself according to his cultural and 
These fundamentals we inherited 


own 
spiritual lights. 
from our Founder Fathers, but the task of pro- 
tecting and practicing this free spirit can never 
be finished. To date we have gained some frag- 
ment of freedom. We have gained some degree 
of political right and we have made extraordinary 
progress in the direction of the economic right. 
We have yet to gain much more than we have 
We have much to gain from freedom from 
freedom from hate—the 


won. 
error—right reason, 
fundamental cause of wars. 

This freedom which we have accepted without 
question as our inalienable right is now in jeop- 
ardy. 
sarily assumes the highest degree of moral philos- 
ophy. 
whether they must be forced to be moral or even 


The American political philosophy neces- 
Whether men can govern themselves, or 


forced to be free has not been answered, but the 
government derives its just powers from the con- 
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sent of the governed. If we must have a strong 
central government let us maintain it as one 
of “laws” not “men.” 

Our political leaders in this passing generation 
have striven to upset the fundamental principles 
of our government. Hosts of new powers and re- 
sponsibilities are being assessed or pushed into the 
Federal government. The very reasons the found- 
ers gave for fearing a strong central government 
seem all to have come true. Standing armies, 
universal military training, heavy taxes, monstrous 
debts, swarms of officials, bureaus and bureaucrats, 
and, what is most terrifying, a steady narrowing 
of the self-determining power of that intellectual 
agent, the free citizen. 

This country is faced with the gravest danger 
in its history. The imminent danger with which 
we are confronted transcends all political differ- 
ences. This country is rapidly drifting into infla- 
tion and national bankruptcy. America, upon 
whose altars we have placed the god of efficiency, 
is dying of dry rot because of gross and stupid 
inefficiency. The most powerful business corpo- 
ration in the U. S. would go into bankruptcy with- 
in a year if it were so wretchedly mismanaged as 
is our Federal government today. The government 
cannot go out of business so now it simply goes 
on with deficit spending, and borrows money 
which must be paid through taxation. At the 
present rate of taxation confiscation seems the only 
outlook, resulting eventually in the cessation of 
all business—factories will be idle and people will 
starve. A very fertile field for Communism. 

Lack of organization, the fight of the bureau- 
crats, and a stone wall of personal selfish opposi- 
tion is increasing governmental expenses in astro- 
nomical figures only to protect the soft jobs of 
political parasites of both parties. Only recently 
former Governor M. E. Thompson, of Georgia, 
resigned as consultant with the office of price 
stabilization in disgust. After sitting in his office 
for more than twelve weeks as a consultant he 
had been consulted about nothing and had beer, 
assigned to do nothing at the rate of more than 
$50.00 a day. In resigning he stated that he 
“would not be a parasite on the American tax- 
payers.” He also stated that official Washington 
is drifting on a sea of confusion, inefficiency, 
waste, and extravagance.” He expressed the belief 
that thousands upon thousands of others are on 
the public payroll, but rendering no service. The 
Hoover Commission—one of the greatest tasks of 
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its kind in reorganization of the Federal govern- 
ment is being destroyed by filthy politicians of both 
parties for their own selfish ends. Only a small 
portion of this program has been initiated effec- 
tively. 

The people of America have crusaded for War 
Bonds, Red Cross, Community Chests, and other 
worthy causes. Twice in one generation they have 
gone through war to fight for human liberty. 
They have taken upon their shoulders the most 
staggering burden of debt history has ever re- 
corded. 

When will the leaders of our political parties, 
the National Association of Manufacturers, the 
A.F.L. and the C.I.O., civic minded groups, 
churches, noonday clubs—when will the individ- 
ual citizen unite in war to campaign against the 
evil which is destroying us? 

American capitalism leads the way in social- 
The days of Robber Barons 
At the bottom of the change is simple 
morality. The days of Daniel Drew, Cornelius 
Vanderbilt, Jay Gould, and old John D. Rock- 
The 


transformation of American capitalism is a pro- 


economic reform. 


are past. 


efeller—capitalism gone berserk—are gone. 


gressively accomplished fact. 

The reorganization and protection of big busi- 
ness is evidence of the realization of responsibility 
to the people, as exemplified by such corporations 
as Sante Fe, General Electric, General Motors 
Corporation, etc. These companies plow back a 
large per cent of their profits, establish self-capital- 
ization; and in the long run enhance the stock- 
holders’ equity, enable continuous employment, 
and no longer rely on the graciousness of our 
banks. 


to continue to make money, must conduct the 


Modern business, to make money, and 


affairs of an enterprise to maintain an equitable 
and working balance among the stockholders, em- 
Mod- 


ern management now exhibits a sense of responsi- 


ployes, customers and the public at large. 


bility to the employes, since a large satisfied group 
of employes is as much a capital asset as a modern 
More goods at lower cost (and prices) is 
the basic principle of American industry. 

Labor unions and farmers have entered the 
economic picture and have created a controversial 
imbalance. With approximately sixteen million 
members in labor unions, labor leaders now enjoy 
the kind of industrial power that has not existed 
since the time of Morgan. 


plant. 


Imagine, if you will, that a single company has 
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a monopoly on a widely used device and it decides 
to raise prices because it feels it is not getting 
enough money for its product. When the custom- 
ers protest, the corporation decides to close down 
three days a week to create a scarcity. Imagine, 
the customer complains to the White House, which 
“settles” the dispute by forcing the corporation 
to buy at higher prices. This, big business has 
never been able to do even in its balmiest days 
of the big trust. Yet, John L. Lewis put his 
miners on a three-day week, and a railway union 
wage dispute was settled in the White House. 

The price of labor is as vital as the price of 
anything else, but an unjustified rise in the cost 
of labor affects sixty odd million wage earners 
precisely as an unjustified rise in the price of com- 
modities. The influence of political power repre- 
sented by labor through party affiliation and in- 
debtedness, on our social-economic structure can- 
not be measured accurately to date as yet. 

' The political power of the farmer, represented 
in Congress out of proportion to his number, 
championed by legislation and bureaucrats, has 
insulated him from the law of supply and demand. 
By restricting output, bureaucratic fixation of 
prices, storing up surplus at governmental expense 
—yours and mine—bureaucrats have done for 
agriculture what a watertight cartel would do 
for a group of manufacturers. They have not 
only saddled the public with high prices, but they 
have prevented the farmer from becoming as effi- 
cient as he ought to be and can be. The price 
umbrella over the farmer has enabled the most 
of them to do all right and the best of them to 
make fantastic profits and discourage efficiency. 

The sense of responsibility that goes with power 
to increase the nation’s productivity has to date 
not been evidenced by either labor or agriculture. 

The recent investigation of the R.F.C. and 
crime by Senate Committees indicates the need 
for a general investigation of the moral level of 
our government. The evidence of nonchalant 
immorality in the highest places and the lowest 
places in our government is too ghastly to con- 
template except that we are faced with the actual 
happenstance. 

The lack of moral integrity of the men handling 
the R.F.C., the attitude of our Chief Executive 
to the Fulbright Committee: and the Communist 
Investigation portends low-grade morality. Money 
is still the most beguiling seducer of principles. 

The Crime Investigation which is revealing 
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government rotten with bribery and organized 
gambling, the Tydings Campaign Investigation in 
Maryland, the sale of federal jobs in Mississippi, 
the Anti-Taft Campaign tactics, which reached 
an all-time high in viciousness, the favored few 
friends and cronies of the Chief Executive—one 
wonders if this could have happened had Wash- 
ington not offered the cue in ethics. 

How can we expect our youth to have respect 
for the law when their seniors, among them Gov- 
ernment’s own officials, show scant respect for it? 
How can our government hope to survive this 
ruinous psychology? How can we look for hon- 
est leadership in high places, at federal, state and 
local levels, if we permit the control of govern- 
ment to slip by default into the hands of gangsters, 
hoodlums and corruptionists? | 

The chief enemy of America today is not Com- 
munism, it is not Russia, nor is it Red China. 
It is not inflation, although that is bad enough. It 
is something much more deadly. It is the lack 
of moral integrity of our government officials, pre- 
cipitated and encouraged by a deadlier apathy 
of the American public. 

An outraged revolt by the people themselves, 
a revolt that will elect men to office who will be 
no part of the selfish group of parasites and who 
will employ courage and intelligence and native 
honesty, despite all political resistance and organ- 
ized entrenchment to effect a complete extinction 
of our megalomaniacs and their ilk, is essential 
and mandatory. Only public opinion can save 
the United States from political corruption and 
from the bureaucrats who stifle us. 


b] 


“Public sentiment is everything,” once said Lin- 
coln, “with public sentiment nothing can fail. 
Without it nothing can succeed.” Our only hope 
is an aroused people who will awaken from their 
lethargy and assume the responsibilities “their 


franchise to vote’ places upon them. 
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Six years of austerity, controlled economy, socialization 
of profession and industry, and promises of a Utopian 
future have made a surprisingly dependent house cat 
of the once mighty British lion. An England rocked 
by an ounce of cheese is a far cry from the lusty old 
England of Good Queen Bess, or the sturdy 19th Cen- 
tury England of Queen Victoria. Surely only through 
the most rose-colored spectacles—half paid for by the 
Government—can the present-day Englishman recognize 
the Britannia that ruled the waves, the Empire on which 
the sun never set.—California Feature Service, April 


30, 1951. 
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SETTLED AT LAST 
ANY OF OUR MEMBERS will remember 


the furor created in the minds of the public, 


the chagrin of the medical profession at unfair and 
adverse publicity, and the consternation of the 
victims of a practice which had developed over a 
period of many years. We are referring to the 
suit started in the Chicago Federal Court February 
13, 1948, asking that 2,750 (thirty from Michigan) 
of the nation’s ophthalmologists be named as 
defendants in a suit started in June, 1946, against 
several large optical houses and fifty-two ophthal- 
mologists for accepting rebates on prescriptions for 
glasses. 

Several states, Michigan included, have laws 
prohibiting the acceptance or giving of rebates. 
The Code of Ethics of the American Medical 
Association has such a provision. Fee splitting is 
also illegal, but the practice has grown. Rebates 
are a form of fee splitting. Editorially, THE 
Journat of the Michigan State Medical Society 
has deplored this practice many times. 

Chicago papers announced that the internal 
revenue officers were probing the income reports 
of the 2,750 physicians whose names appeared on 
the lists. This evidently was thoroughly done 
because the final decision in the United States 
Court of Appeals, handed down April 2, 1951, 
was in a review of a decision made by The Tax 
Court of the United States which sustained a 
decision of the Commissioner of Internal Revenue. 
The Commissioner had disallowed certain trade 
discounts made by one of the defendant optical 
companies. 

THE JourNaL of the Michigan State Medical 
Society on pages 418-419, April, 1948, number, in 
discussing this matter of rebates used these words: 

“We believe the eye doctor should do the complete 
job of examination and fitting, and in one overall charge, 
not only to save money for his patient, but to have the 
satisfaction and the pleasure of a satisfied patient. We 
believe the prescribing of glasses is a professional service, 
involving much more than the mechanical operation, 
and if done in that spirit will be recognized and 
appreciated by the patient.” 

Upon request, the defense attorneys were sup- 
plied with copies of that editorial, and stated they 
anticipated this thought would be involved in the 
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final decision. The United States District Court 
of Northern Illinois on May 16, 1951, entered a 
FINAL JUDGMENT—This 


’ 


judgment is a 
“consent decree” in which the defendants enter a 
plea of guilty, and the judge fixes his final 
judgment, which cannot be appealed to any Court. 
This document is too long for publishing (five 
single-space pages). The fifth paragraph reads: 


“Each of the corporate defendants, defendant in- 
individual doctors, and defendant buyers hereby consents 
to the entry of this final judgment. The consent of each 
individual doctor is made both as an individual and as a 
representative of the defendant class doctors as herein- 
after defined.” 


Paragraph I declares any commissions, rebates, 
or whatever they are called, to be in violation of 
the Sherman Act. Paragraph II defines (a) 
Corporate Defendants; (b) Defendant individual 
doctors; (c) Defendant class doctors; (d) De- 
fendant buyers; (e) “Person”; (f) Ophthalmic 
goods; (g) Dispensing; (h) Dispenser; Under h 
is the exemption taken from our editorial: 

“The term shall not be deemed to apply to a 
refractionist who engages in dispensing in his own pro- 
fessional office (either himself or through a _ benefited 
employe) to his own patients only.” 

Paragraph III “perpetually each 
defendant doctor forever from a long list of 
activities. 


enjoins” 


He cannot receive any commission, 
discount, fee, profit, credit, gift, et cetera, growing 
out of prescribing glasses.) He may not, ever, 
acquire a partnership in or enter into the optical 
business. _He may dispense glasses to his own 
patients, either personally or by an optical unit 
which does not serve other prescribers. 


INCONSISTENT 


URING the several years of court proceedings 

regarding rebates, the principles of ethics of 
the American Medical Association were invoked 
against the defendent doctors. One doctor in a 
southern city was especially unfortunate. We 
heard this story at the Atlantic City session of the 
American Medical Association in June, when this 
item of the Code of Ethics was under discussion. 
The doctor, a nationally known occulist, declined 
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to receive rebates from his optical company on 
ethical grounds. The company sent him checks, 
and he returned them. The company reported 
payments to him in their internal revenue reports 
and claimed deductions. The Internal Revenue 
investigators demanded that the doctor accept this 
money, and revise his own income tax figures, 
for someone must pay that income tax, and the 
company claimed exemption. The doctor finally 
agreed and ordered the refund to be paid to his 
church, after tax deduction. That fixed him. He 
was included in the 2,750 doctor defendants, and 
is now under perpetual injunction, with his books 
and records always open to government inspection. 
One department of government forced a man to 
do what he did not wish to do, and another 
punished him for doing what he was forced to do, 
an action which is now declared illegal. 


At Atlantic City an attempt was made to re- 
word the Principles of Ethics covering _ this 
particular point so that a doctor could dispense 
his own glasses, as the court has approved, but 
the Judicial Council objected. It suggested that 
the ophthalmologist might set up a fitting service, 
hiring help, buying for cash, but in the trans- 
action must not make any money out of the 
spectacles dispensed. Such a business which the 
court advises must be conducted at a small profit 
or it will be a definite loss, cannot in the very 
nature of business break exactly even. 


Is anyone inconsistent? 


DIABETES DETECTION 


HE WEEK of November 11 to 17, 1951, has 

been designated for the National Diabetes 
Detection Drive, the fourth sponsored by the 
American Diabetes Association. The program is 
a year-round detection plan approved by the 
American Medical Association and twenty-eight 
State Medical Societies. Over 500 county medical 
societies (as well as the state societies) have estab- 
lished committees on diabetes. 


This is another broad health education and 
case-finding program developed exclusively by the 
medical profession. It has a two-fold objective: 
to further the detection of diabetes among the 
public, and to disseminate general information 
about the disease. There is a large number of un- 
detected diabetics in our midst, but also an even 
larger number of potential victims. 
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In Michigan alone, in addition to the State 
Medical Society’s committee, with W. M. LeFevre, 
M.D., of Muskegon, chairman, there are approxi- 
mately twenty-five county medical societies with 
formal and, we hope, active committees which 
will be working during the detection week in 
November. 


This subject is of so much importance that 
every member should and can easily make himself 
an active committee. Every patient who comes 
into his office, or whom he sees elsewhere could 
leave a sample of urine, and it is a matter of just 
a minute with our modern easy tests to determine 
the presence of glycosuria. If found, the further 
course is obvious. 


Two pamphlets have been prepared for the 1951 
campaign, which will be supplied gladly through 


the proper committees. 


UNITED-RED FEATHER 


OMMUNITY CO-OPERATION and united 
giving during the past thirty years have be- 
come in no uncertain terms definitely ““The Amer- 


’ 


ican Way.” No nation has been more worthy of 
pride in its accomplishments in welfare and relief 
work, work for the sick, the, unfortunate, under- 
privileged or handicapped, work for boys, girls, 
youth, than the American people. With such needs 
and the ability to organize everything, it is no 
wonder that many groups developed and made 


appeals for money. 


At about the time of the First World War some 
farseeing individuals established Community 
Funds or Chests, which supervised and conducted 
the drives on a “give once for all” plan. Over the 
years, these groups became the Red Feather Plans. 
In recent years, many new groups have developed, 
with mainly a health interest—cancer, tuberculosis, 
crippled children, heart, poliomyelitis, diabetes, 
cerebral palsy, to name a few. Each of these wor- 
thy causes have increased the necessity for fund 
raising. (Tuberculosis and crippled children with 
their special stamp and poliomyelitis with its 
march-of-dimes have maintained their independ- 
ent drives. ) 


In Michigan, the result has been the United 
Health and Welfare Fund (in Detroit it is called 
The United Foundation) which conducts its own 
campaign for necessary money. Throughout most 

(Continued on Page 1157) 
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Leading In Learning... . 
—A Simple Objective 


—A Gigantic Challenge 





Michigan Medicine 
has repeatedly con- e 
ceived and_ produced 


the means necessary to 


meet every challenge. 
The written history of 
Michigan Medicine, 
down through the years, 
is rich in evidence to 
support this statement. 
The Michigan Founda- 
tion for Medical and 
Health Education is no 
exception. 

The need for an or- 
dedicated 
specifically to Medical 
and Health Education, 


was evident to many in 


ganization, 


the profession long ago. 


The era in which clinical research and Medical- 
Health Education was financially supported on 
a marginal basis is history— 


The day when useful Medical-Health informa- 
tion could be obtained by a grant of a few hun- 
dred dollars is gone forever— 


The price for procurement of these necessary 
factors for healthy living has risen in almost 
direct proportion to the advances made in clin- 
ical research and the complexity of problems 
involved. 


Privately endorsed institutions and universities 
are no longer able to contribute the major por- 
tion of the fund for clinical research. 


The time has come when these funds must be 
derived from private sources such as founda- 
tions, private donors, industry or when necessary 
from public funds. 


The MICHIGAN FOUNDATION FOR MED- 
ICAL AND HEALTH EDUCATION, INC., 
was organized out of recognition of these and 
other socio-economic factors which make up the 
pattern of today’s Medical-Health problems. 
The Foundation is aggressively pursuing a pro- 
gram to meet these needs. 


Society recommended 
the establishment of the 
State Board of Health. 
MSMS was equally in- 
fluential in encouraging 
the University of Mich- 
igan to admit medical 
graduates to 
graduate courses’ in 
1893, and in the inau- 
guration of an annual 


under- 


clinic at Detroit College 
of Medicine and Sur- 
gery (now Wayne Uni- 
versity College of Med- 
icine) in 1899. The 
following year the State 
Legislature was request- 
ed by MSMS to estab- 
lish a Tuberculosis San- 
atorium. 





It is not difficult , to 
point to the exact date 








In 1907, when the 





on which the Michigan 

Foundation for Medical and Health Education 
was Officially incorporated. But the basic idea— 
the chain of thought and deliberations on the part 


of many leaders back through the years—is equally 


important if the full picture is to be considered. 


History 


Links of this chain are interwoven in the very 
history of Michigan Medicine itself. It is inter- 
esting to pick up those links and form them into 
the sturdy chain which now binds the Foundation 
together as a progressive Michigan Corporation 
dedicated to—‘Leading in Learning.” 

Perhaps one of the first links could be found 
in the organization of the Michigan State Medical 
Society in 1866. By joining together, the Doctors 
of Medicine in Michigan were later able to in- 
troduce many constructive ideas for learning. 
Unity of voice and purpose gave these ideas em- 
phasis. 

Another early step occurred only seven years 


later, in 1873, when the Michigan State Medical 
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American. Medical As- 
sociation adopted a plan for county medical socie- 
ties to conduct uniform postgraduate programs, 
and supplied outlines for a four-year course of 
study, it was promptly accepted by two Michigan 
counties, Calhoun and Berrien. * 

As far back as 1921, the Medical Society was 
thinking seriously of specific Health Education. 
In that year, under the leadership of B. R. Cor- 
bus, M.D., Grand Rapids (MSMS President in 
1939) a Health Education program was devel- 
oped, pointed toward School Health and Adult 
Health Education. 


Creation of Department of Postgraduate Medicine 


We come now to 1927 when another very im- 
portant link was added to our chain. ,In that year 
a study committee, made up of representatives of 
MSMS, University of Michigan, and the Detroit 
College of Medicine, recommended and the Uni- 
versity of Michigan approved “the establishment, 
within the Medical School, of a Department of 
Postgraduate Medicine.” The late James D. 
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Bruce, M.D., Ann Arbor, was named as head of 
the Department. 

In 1928 both MSMS and the Wayne County 
Medical Society named postgraduate committees 





B. R. Corsus, M.D. H. H. GarpNer 


to work with the medical schools in setting up a 
Postgraduate Medical Education Program in 
Michigan. 

This program has expanded and has flourished 
during the past twenty-three years. Teaching 
centers were established in various parts of the 
state and regular special day clinics held at these 
centers have been well attended and successful. 

By 1941 it was evident to the MSMS House 
of Delegates that steps should be taken to assure 
financial security for continuation and further 
expansion of Postgraduate Medical Education pro- 
grams in Michigan. 


An important step was taken in 1942 when 
MSMS created the “MSMS Foundation for Post- 
graduate Medical Education” and placed $10,000 
in trust as the initial contribution. Early in 1944, 
a Postgraduate Foundation Committee was ap- 
pointed by MSMS to find ways and means to 
enlarge the scope of the fund for Medical Edu- 
cation. Named on this first study Committee were 
J. D. Bruce, M.D.,* Ann Arbor, E. I. Carr, M.D., 
Lansing, B. R. Corbus, M.D., Grand Rapids, F. 
B. Miner, M.D.,* Flint, J. M. Robb, M.D., De- 
troit, and R. H. Stevens, M.D.,* Detroit. 


Creation of “Michigan Foundation for Medical 
and Health Education” 


Serving as Acting Chairman, on December 14, 
1944, Dr. Carr presented the following Committee 
report to The MSMS Council: 

“The Committee feels its purpose is to seek funds for 


postgraduate medical education and that the scope 
should be increased to ‘medical education’ so that it 





*Deceased. 
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would not remain exclusively postgraduate medical edu- 
cation. The Committee has inspected the Trust Agree- 
ment for the Michigan State Medical Society Founda- 
tion for Postgraduate Medical Education and feels that 
probably this document can be improved. The Com- 
mittee also feels that the Foundation should be independ- 
ent of the Michigan State Medical Society and that it 
should be administered by a committee of qualified indi- 
viduals, including laymen as well as doctors of medi- 
cine.” 





E. I. Carr, M.D. 
President, Michigan Foundation for Medical 
and Health Education. 


By June, 1945, Articles of Incorporation and 
By-Laws for the Michigan Foundation for Medical 
and Health Education, Inc., were drawn up. 
They were formally filed with the Michigan Se- 
curities Commission on September 21, 1945, and 
the. Foundation came into being with a Board 
of Trustees as its governing body. 

E. I. Carr, M.D., who had given freely of his 
time and experience, along with others of the orig- 
inal committee, was elected first president, and 
in recognition of his continued guidance in the 
expansion of the Foundation has been annually 
re-elected president by the unanimous vote of the 
Board of Trustees made up of six physicians and 
three laymen. 

Starting with an original bequest of $30,000.00 
made by the late Dr. and Mrs. Andrew P. Biddle, 
the Foundation has grown steadily as members of 
the medical profession and others have endorsed 
its program with their gifts and allocations. 


Expansion and Growth 


Although young in years, The Michigan 
Foundation for Medical and Health Education has 
grown rapidly in stature and importance. A 
commendable program in education support, 
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scientific research and investigatory action has en- 
trenched it solidly in the field of medical and 
health education in Michigan. The expansive 
nature of its interests and activities is shown in 


the following outline of accomplishment: 


i a 





H. G. GauLt Wan. A. Hytann, M.D. J. M. Ross, M.D. 


EDUCATIONAL SUPPORT 


Extending sponsorship to: 
(A) Postgraduate program 
(B) Undergraduate training program 
(C) Michigan Practical Nurse Training Program 
(D) Student Loan Fund 
(E) Assistance in formation of Michigan 
Association 
(F) Medical needs in rural areas 
(G) Annual Michigan Rural Health Conference 
(financial sponsorship ) 
(H) *Michigan Health Council 
(1) Health Information 
munity Level 
(2) Community Health Council Organization 
and Activity 
(3) Production of Directory of Health Or- 
ganizations in Michigan 
Health Film Information Service 
(5) Speaker’s Bureau 
) Comprehensive Annual Physical Examina- 
tion Project 
(7) Health Information Clearing House 
Sponsorship provided through Annual Michigan 
Rural Health Conference Grant. 


SCIENTIFIC RESEARCH 


(A) Rheumatic Fever Education 

(B) Survey of Medical Care in Michigan 
(C) Heart Education 

(D) Cancer Control Education 

(E) Rural Health Hygiene Education 


INVESTIGATORY ACTION 


(A) Doctor Procurement 
(B) Distribution of Medical Care in Michigan 
(C) Advisory service on: 
(1) Preparatory years planning 
(2) Location for Practice 
(3) Premedical Planning Service 
(4) Consultation service for: 
(a) Undergraduates 
(b) Recent Graduates 
(c) Postgraduates 


Annual Michigan Rural Health Conference 


Heart 


Centers at Com- 


* 


By providing financial sponsorship to the annual 
Michigan Rural Health Conference, through the 
Michigan Health Council, the Foundation has 
stimulated the growth and expansion of this annual 
meeting during the past two years. 
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Through extending the offer of ‘co-sponsorship 
of the Conference to other worthy health organiza- 
tions, the Foundation has been instrumental in 
broadening the scope of participation from fifty- 
four organizations in 1949 to sixty-eight in 1950. 
A total of eighty-seven health groups have already 
accepted co-sponsorship of the Fifth Annual 
Michigan Rural Health Conference, scheduled for 
January 10, 11, 1952, at Ann Arbor, where 
between 400 and 500 farm representatives are 
expected to attend and explore avenues of co- 
operation under the central theme “Education for 


Health.” 





. Cummincs, M.D. C. Stewart BAXTER 


Objectives 
While 
followed 


explored 


many avenues of approach have been 
in the past, and many others will be 
in the future, the Foundation has held 
steadfast to its major objectives—Medical and 
Health Education. 

It is recognized that a powerful public urge for 
better health is causing a constantly increasing 
demand expanded medical care. The 
Foundation recognizes that to meet this challenge, 
the flow of finest youth into the profession and 
related fields, 
Scholarships, adequate training facilities and ex- 


for 


must be strongly encouraged. 
pert advice for these future doctors, must be 
provided. 

Postgraduate training programs for practicing 
physicians must be continued and expanded; 
medical research, now making splendid progress 
in certain fields, must be expanded jn other fields. 

Well aware that Health Education itself is a 
continuing need, the Foundation is alert to the 
fact that educational programs must be properly 
meshed and effectively co-ordinated with changing 
social and scientific factors. Through well-planned 
surveys, studies and other investigatory action, the 
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Foundation can throw light upon these social, 
scientific and geographic problems as they arise 
and thus project a constant, authoritative picture 
of what should be done for the benefit of respon- 
sible leaders in the medical-health education field. 

The Foundation holds that it is the duty of those 
vested with the responsibility of administering 
and distributing educational funds to apportion 
them in a studied and deliberate manner so that 
the greatest health gains possible may accrue to 
the people of Michigan. 

Thus, by alert and intelligent administration, 
the Foundation will hold fast to its established 
objectives and constantly seek, through. studied 
deliberation, the best ways to implement these 
objectives. 

Entering its seventh year as a Michigan 
institution, dedicated to “Leading in Learning,” 
the Michigan Foundation has established itself 
firmly in the field of medical and health education 
in Michigan. The magnitude of the challenge has 
been effectively and adequately appraised and 
long-range objectives have been defined. With the 
continued support and participation of doctors of 
medicine and other contributing friends in 
Michigan, a successful future is assured. 





WHY THE NECESSITY FOR 
IODIZED TABLE SALT? 


(Continued from Page 1146) 


instances where farmers have purchased iodized 
stock salt only to experience an outbreak of goiter 
in their farm animals. On analysis of the salt no 
iodine was found. Even the more refined table 
salts may turn brown and give off an odor of 
free escaping iodine. If all such salt were pure 
white in color, its use would be materially increased 
—with a most desirable result in the goiter belts. 
These conditions prevailed prior to the art of sta- 
bilization of iodized salt worked out by the Wis- 
consin Alumni Research Foundation. Their meth- 
od was the blending of an acceptor for any lib- 
erated iodine, and by maintaining a reducing rath- 
er than an oxidizing action in the salt. The pre- 
vention of loss could, therefore, be met by having 
present in the iodized salt an alkali, an acceptor of 
iodine, and a reducing agent. None of the sub- 
stances in the amounts used are harmful to man 
or animal. 

When iodized salt was first introduced, it was 
believed that the problem of common goiter would 
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be easily settled. It has improved the condition 
immensely, and with the new method of stabiliza- 
tion, common iodized salt can be maintained for 
an indefinite period without the loss of iodine. 

Since Michigan Salt Company began the distri- 
bution of table salt, iodized salt has been one of 
its items. The best method of stabilization of io- 
dine in table salt was adopted some five years 
ago, and Crystal Flow Iodized Table Salt, as you 
will see from observing a sample, is a very fine 
product. 





UNITED-RED FEATHER 
(Continued from Page 1153) 


of the state these fund drives have been consol- 
idated. Warren B. Cooksey, M.D., of Detroit, 
one of Michigan’s outstanding enthusiasts in 
health and welfare work, is the president this 
year. He and his board, in a very few short years, 
have done a gigantic and magnificent service to 
the state. The attention of our members is called 
to the approaching solicitations for funds. We are 
urged to be generous. We know doctors of med- 
icine give much time and service to the needy, 
but some few in their professional contacts may 
fail to meet many of the obligations represented 
by the United Red Feather. 

GIVE—as generously as your means will per- 
mit. 
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POLaS 


BIGGER 
Red Feather 
This Year ! 
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MSMS Recognizes Health Leadership in Industry 


The Michigan State Medical Society, through 
its President, Clarence E. Umphrey, M.D., Detroit, 
presented three awards to General Motors Corpo- 
ration officials which lauded the progressive lead- 
ership of GM in the development of industrial 
medicine. 






















(Right) Among those present at the award 
ceremonies—the third in the nearly 100-year 
history of MSMS—were, left to right, Otto 
T. Mallery, Jr., M.D., Ann Arbor, Director, 
Institute of Industrial Health, U. of M.; 
C. E. Wilson, Detroit, President of G.M.; 
Otto O. Beck, M.D., Birmingham, President- 
elect, Michigan State Medical Society; and 
J. Joseph Herbert, Manistique, Chairman, 
Board of Regents, U. of M. 


The scrolls were presented to C. E. Wilson, 
President of General Motors, Max R. Burnell, 
M.D,. medical director of General Motors, and 
Clarence D. Selby, M.D., retired medical consult- 
ant of the corporation, in ceremonies at the 
General Motors Building, September 14. 

This continued progress in the field of indus- 
trial medicine by GM was implemented recently by 
a $1,500,000 research grant from the corporation 
to the University of Michigan. The grant estab- 
lished the Institute of Industrial Health at the 
University of Michigan for the purpose of con- 
ducting research on industrial medicine. 

Although the Michigan State Medical Society 
has been in existence for nearly 100 years, this 
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was only the third time that such an award had 
been made by the state organization. 

Dr. Umphrey’s presentation speech aptly sum- 
med up the Michigan medical profession’s feelings 
in regard to the activities of GM. He said: 

“Perhaps there should be two awards made to- 


(Left) At ceremonies held in the General 
Motors Building, Detroit, September 14, are, 
left to right, Max R. Burnell, M.D., Detroit, 
Medical Director of General Motors; C. E. 
Wilson, Detroit, President of General Motors; 
Clarence E. Umphrey, M.D., Detroit, Presi- 
dent of MSMS; and Clarence D. Selby, M.D., 
Detroit, past medical director of G.M.—now 
Professor in Industrial Health, U. of M. 
School of Public Health. 


day to Mr. C. E. Wilson: one for his work as an 
individual as evidenced by his keen interest in 
health, his chairmanship of the Board of Trustees 
of the Michigan Heart Association and his per- 
sonal concern for the personnel employed in the 
great empire known as General Motors Corpora- 
tion; the other award might go to Mr. C. E. 
Wilson, President of General Motors Corpora- 
tion, as the symbol of that corporation and in 
recognition of the work done in the health field by 
General Motors. So that we might not be ac- 
cused of gilding the lily, only one award is being 
made to Mr. Wilson and it is expected to do 
double duty just like one of Mr. Wilson’s better 
trucks. Similar awards will be made today to 
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two doctors of medicine who have been instru- 
mental in the projects which have caused this 
recognition to be made. 

“This award reads in part: ‘In deep apprecia- 
tion and grateful recognition for sponsorship and 
advancement of industrial health, education, and 
research in Michigan, throughout this nation and 
the world.’ May I take the liberty of interpreting 
the real meaning behind those simple words be- 
cause I believe it important that the significance 
of the award be understood by all. 

“The Michigan State Medical Society does not 
lightly grant these awards. They are not to be 
confused with honorary degrees. This is only the 
third such award which has been given in the 
nearly 100 years of existence of the Michigan State 
Medical Society. This award is given only when 
some Michigan organization or individual carries 
on, over a period of time, some effort which brings 
great and beneficial results in respect to the health 
of large numbers of persons. 

“Of course, the recent gift of $1,500,000 by 
General Motors Corporation for the establishment 
of the Institute of Industrial Health at the Univer- 
sity of Michigan is a causative factor in the mak- 
ing of this award at this time. However, and I do 
not mean to in any way depreciate the value of 
that magnificent gift, the reason for the award is 
not because that gift was made. The reason is, 
rather, the outstanding work that General Motors 
has done toward the advancement and develop- 
ment of industrial health and industrial medicine 
through both education and research. 

“But a few short years ago, Industrial Medicine 
was considered to be of.little scientific interest. 
Industrial health was, at best, simply a synonym 
for plant safety and first aid. Today Industrial 
Medicine is a great specialty of medicine and in- 
dustrial health programs are the cornerstone of 
every plant management activity that directly af- 
fects the social well being of the millions of work- 
ers who comprise the life blood of production. 
Nowhere in the world does responsibility for this 
progress lie more definitely than in the enlightened 
leadership of Michigan’s great industrial organ- 
izations among which General Motors Corporation 
is a giant. General Motors, through the vision of 
Mr. Wilson and the medical division of the corpo- 
ration represented by Doctors Burnell and Selby, 
has assumed world leadership in the development 
of industrial medicine. This industrial empire has 
blazed the trail leading to better health for mil- 
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lions, both in the United States and abroad, by 
its activities of research and education in this 
new area of specialization.” 

“IT know it can be said further that these men 
are still unsatisfied. They have plans for a con- 





€ ecoguition for sponsorship and 
advancement of industrial health 
ducalion and research in Michigan, 
througheut this uation and the ~ 
world. 








tinuation and expansion of their effort in the fu- 
ture. Those plans and the great energies with 
which they will be pursued offer additional hope 
to the 39,000,000 workers of America for longer 
and healthier life. 

“That, gentlemen, is a real accomplishment 
and it is the reason why the medical profession as 
represented by its official spokesman today humbly 
expresses its admiration and its appreciation by 
these small tokens.” 

Mr. Wilson spoke for both Dr. Burnell and Dr. 
Selby when he accepted his award. He told the 
audience of representatives from the Board of 
Regents of the University of Michigan, Board of 
Governors of the Institute of Industrial Health, 
and officials of GM and of MSMS that the re- 
search fostered by the corporation is “within the 
objectives of a free society.” 

“More and more it is being recognized—and, we 
recognize—that corporations like General Motors 
are social institutions as well as economic. We 
therefore must concern ourselves with the health 
of our employes. Machines and money alone 
won’t do the job,” Mr. Wilson said. 
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He pointed out that the research and educa- 
tional results of the Institute will be made avail- 
able to all those employed in industry. Much of 
the research is conducted along lines which waquld 
diagnose, treat or prevent occupational diseases. 

The impressive guest list of those attending the 
ceremony from the University of Michigan in- 
cluded Harlan H. Hatcher, Ann Arbor, President; 
J. Joseph Herbert, Manistique; Michael Gorman, 
Flint; A. C. Furstenberg, M.D., Ann Arbor; Mur- 
ray D. Van Wagoner, Detroit; Roscoe O. Bon- 
isteel, Ann Arbor; Cyrus C. Sturgis, M.D.; Ann 
Arbor; Kenneth M. Stevens, Detroit; and Marvin 
L. Niehuss, U. of M., Vice President, Ann Arbor. 

Representatives of the Institute of Industrial 
Health were H. Marvin Pollard, M.D., and O. T. 
Mallery, Jr., M.D., both of Ann Arbor. 

General Motors officials attending were J. F. 
Gordon, R. K. Evans, L. G. Seaton, A. G. De 
Lorenzo, K. Youel, Felix Bruner, and Earl F. Lutz, 
M.D., all of Detroit. 

Michigan State Medical Society representatives 
were C. E. Umphrey, M.D., Detroit; Otto O. 
Beck, M.D., Birmingham; Andrew S. Brunk, M.D., 
Detroit; Wilfrid Haughey, M.D., Battle Creek; 
J. E. Livesay, M.D., Flint; William J. Burns and 
Hugh W. Brenneman, both of Lansing. 





ELIMINATING UNNECESSARY LOSS OF 
PHYSICIANS’ FEES 


Discussed at the MSMS Council Session of July 
1-2-3, 1951, was the desirability of a co-operative arrange- 
ment between hospitals, the Michigan Crippled Children 
Commission and doctors of medicine whereby the ad- 
ministrative staffs of all hospitals handling crippled and 
afflicted children cases will notify the doctor in attend- 
ance that the child is under the Crippled or the Afflicted 
Children Law so the doctor may bill the Commission 
within sixty days after discharge of the patient from the 
hospital (as per statute). The doctor can bill the 
Michigan Crippled Children Commission once _ per 
month, which is desirable. 

In order to eliminate all future misunderstandings, 
the following suggestion has received the approval of 
officers of the Michigan Hospital Association and of the 
Michigan Crippled Children Commission: that the Com- 
mission supply hospitals with an extra copy of MCCC 
Form No. 56 (Hospital Entrance Report) so the hospi- 
tal may present a copy to the attending physician either 
before or immediately after the service is rendered. 
This form will give the doctor all pertinent information, 
including the patient’s insurance coverage. 

Such a procedure, made possible through the co-opera- 
tion of the hospitals and the Michigan Crippled Children 
Commission, will assure the attending physician(s) of 
prompt receipt of fees, if billed within sixty days after 
patient’s discharge from hospital. 

Chief(s) of staff(s) of hospital(s) should arrange an 
early conference with the administrative staff of the 
hospital(s) so that this co-operative arrangement can 
be instituted in all localities. It will be put into effect 
by the MCCC on or before November 1, 1951. 
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INDUSTRIAL MEDICINE 


ANESTHESIA IN CHEST SURGERY 


(Continued from Page 1142) 


It should be emphasized that in our endeavors to 
remove secretions, we do not persist in suctioning 
the patient for a prolonged period without oxygen, 
and cause an anoxic state. Repeated intermittent 
suctioning and then oxygenation is a safer pro- 
cedure. Adequate expansion and aeration of the 
lungs is determined prior to withdrawing the 
endotracheal tube and immediately afterwards. 


Summary 


A discussion is presented of the problems arising 
during anesthesia of the patient having chest 
surgery, and the various aids at our disposal for 
maintaining both an adequate ventilation and a 
normal functioning circulatory system. 


References 
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respiratory exchange during prolonged operations 
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F. W.: The control of anoxemia during surgical 
anesthesia with the aid of the oxyhemograph. Ann. 
Surg., 128:685-707, 1948. 

5. Taylor, F. H., and Roos, A.: Disturbances in acid- 
base balance during ether anesthesia. J. Thoracic 

. Surg., 20:289-295, 1950. 

6. Wilner, W. K., Jr., and Kwan, P.: The treatment 


of bronchospasm during anesthesia with isuprel. 
(To be published.) 





OFFICE MOVED 


The office of the Cancer Control Committee, Michi- 
gan State Medical Society, which has been in Jackson 
during the past year, has been moved to the headquarters 
of the Society at 606 Townsend Street, Lansing 15, 
Michigan. This has been done in order to concentrate 
all committee activties of the MSMS in the new perma- 
nent office at the above address. 





If a surgeon is not competent to perform a panhys- 
terectomy, he is equally incompetent to perform a sub- 
total hysterectomy. 


* * * 


Radiotherapists can cure from 70 to 75 per cent of 
all Stage 1 carcinoma of the cervix, according to Dr. 
Simone Laborde of the Institute of Cancer, Paris, France. 
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Grand View Hospital Case 


Circuit Judge Thomas J. Landers of Gogebic 
County recently handed down an important opin- 
ion in litigation between a chiropractor and the 
trustees of Grand View Hospital, Ironwood, Mich- 
igan. 

Criminal charges were pressed alleging that the 
trustees unlawfully discriminated against a chiro- 
practor when they refused him the use of the Hos- 
pital for his practice. 

Charges against the trustees were dismissed as, 
under the terms of Act 350, Public Acts of 1913, 
trustees are given authority to determine rules for 
the hospital. The rules state that no person shall 
practice medicine in the hospital unless he has 
a license from the State of Michigan to practice 
medicine. This Circuit Court decision is in direct 
variance to portions of recent opinions on this 
subject issued by the present Attorney General 
and his immediate predecessor. 

A petition to have this decision reviewed was 
denied by the Michigan Supreme Court in Septem- 
ber, 1951. 

The Landers’ decision which follows helps main- 
tain the high standards of medical care both in 
and out of medical hospitals. 


STATE OF MICHIGAN 
IN THE CIRCUIT COURT FOR THE COUNTY 
OF GOGEBIC 








THE PEOPLE OF THE STATE OF 
MICHIGAN 


— vs — File No. 11778 
STANLEY TYACK, 
RESPONDENT 


OPINION ON MOTION TO QUASH AND DISMISS 
INFORMATION 





The manager and members of the Board of Trustees 
of Grand View Hospital were arrested on the criminal 
complaint of M. E. Gingrich, a licensed and practicing 
chiropractor of Ironwood, Michigan. Separate warrants 
authorized by the prosecuting attorney charged each de- 
fendant with wilful neglect of a public duty in discrim- 
inating against the complaining witness. The defend- 
ants demanded a preliminary examination. Counsel 
agreed that all of the cases would be governed and 
abide the decision of the magistrate upon one examina- 
tion. Briefly, there was testimony to the effect that the 
complaining witness brought a patient to Grand View 
Hospital at nine-thirty P.M. on March 2, 1951; that 
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they were refused admission; that complainant had pre- 
viously received a copy of the rules adopted by the trus- 
tees of the hospital, which provided that no person was 
allowed to practice medicine in the hospital unless he 
held a license to practice medicine and surgery in the 
State of Michigan. At the conclusion of the examina- 
tion a motion to dismiss the complaints was denied. The 
defendants were bound over to the Circuit Court for 
trial. Upon arraignment they stood mute and a plea of 
not guilty was entered for them. Sec. 767.37 C.L. 1948. 
Written motigns to quash and dismiss the informations 
were filed, in which the defendants raised questions as 
to the sufficiency of the informations, and of the evidence 
to bind the defendants over for trial. 


The objections of the prosecution that the defendants’ 
motions were not seasonably filed cannot prevail. <A 
motion made any time before trial is sufficient. These 
questions were properly preserved and timely presented. 
In Barnard vs. Judge of Superior Court, 199 Mich. 227, 
it was held (syllabus) : 


**A motion may be made in the trial court, before the jury is 
sworn, to dismiss criminal proceedings originating before the policy 
magistrate, on the ground that the preliminary examination fails 
to show that a crime has been committed or that there is prob- 
able cause to believe the respondent is guilty, and upon such a 
motion the court will consider the evidence adduced before the 
magistrate and pass upon the propriety of his determination.”’ 


Cases in point and to the same effect are: People v. 
Lee, 231 Mich. 607; People v. Maki, 245 Mich. 455; 
People v. Westerberg, 274 Mich. 647; People v. Karcher, 
322 Mich. 158, p. 162, and People v. Lightstone, 330 
Mich. 672. 


This being a criminal case, we must approach the mat- 
ter from that aspect. Courts decide only the legal ques- 
tions presented and leave the policy of the law to the 
legislative power. People v. Lewis, 233 Mich. 240. 
It is a cardinal rule of law and common justice that 
a criminal charge must set forth facts with clearness 
and certainty sufficient to apprise the accused of the 
offense with which he is charged. 


The contention of the defendants that the charge set 
forth in the informations is not specific and definite, 
is not without merit. The informations do not state 
what duty it is claimed the hospital officials failed to 
perform. Was it failure to provide equipment and 
facilities for chiropractors to treat their patients? Did 
they discriminate between the complaining witness and 
other chiropractors? Was it a crime to adopt a rule 
that only persons licensed to practice medicine and sur- 
gery in Michigan could practice in the hospital? Under 
the law the defendants have a right to know what 
claimed misconduct on their part constituted a crime. 


In People v. Brown, 299 Mich. 1, the Court said: 


‘‘The question here presented has been plainly passed upon by 
this court many times. ‘Wherever it is essential to apprise the 
respondent of the precise offense charged, and an averment in the 
language of- the statute is not sufficient to do so, the courts will 
require that the information be more specific. People v. Taylor, 96 
Mich. 576.’ ” 
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GRAND VIEW HOSPITAL CASE 


To the same effect see People v. Maki, 245 Mich. 
155; People v. Goulding, 275 Mich. ‘353; People v. 
Lightstone, 330 Mich. 672. Tested by these principles 
of law laid down by our Supreme Court the informations 
must be held insufficient. 

The criminal charges are brought under the following 
statutes: 


Sec. 450.478 (478) C.L. 1948 
“PUBLIC OFFICES AND OFFICERS 

*“WILFUL NEGLECT OF DUTY. When any duty is or shall 
be enjoined by law upon any public officer, or upon any person 
holding any public trust or employment, every wilful neglect to 
perform such duty, where no special provision shall have been 
made for the punishment of such delinquency, shall be deemed 
a misdemeanor punishable by imprisonment in a county jail for not 
more than 1 year or by a fine of not more than $500.00.” 


Sec. 331.163 (13) C.L. 1948. 

“DISCRIMINATION: RIGHT OF PATIENT TO EMPLOY 
PHYSICIAN, NURSE; Sec. 13. In the management of such pub- 
lic hospital no discrimination shall be made against practitioners 
of any school of medicine recognized by the laws of Michigan and 
all such legal practitioners shall have equal privileges in treating 
patients in said hospital. The patient shall have absolute right 
to employ at his or her own expense his or her own physician or 
nurse, and when acting for any patient in such hospital the 
physician employed by such patient shall have exclusive charge 
of the care and treatment of such patient, and nurses therein shall 
as to such patient be subject to the directions of such physicians, 
subject always to such rules and regulations as shall be established 
by the board of trustees under the provisions of this act.’’ 


The defendants are charged under the first statute, 
Sec. 478, with wilfully neglecting to perform duties as 
public officers or while holding positions of public trust. 
This statute in its original form was enacted more than 
a century ago, but we have been unable to find, and 
no case has been cited, where any person was ever 
prosecuted under this act. However, there is a deci- 
sion, State v. Brattrud, 210 Minn. 214, 297 N.W. 713, 
where a prosecution brought under a similar act and 
almost identical with the Michigan statute, was dis- 
missed by the Court. In that case the mayor of the city 
of Waseca was accused of wilful neglect of official duty, 
in wilfully refusing to sign a warrant in payment of 
a bill for road oil contracted for; and wilfully refusing 
to sign a contract with certain engineers to proceed 
with a preliminary survey for a sewage disposal plant 
as authorized and directed by the city council. 
taining demurrers (motion to dismiss) the 
Supreme Court held: 


In sus- 
Minnesota 


“It seems obvious to us that the provisions making wilful neglect 
of duty imposed by law upon a public officer a gross misdemeanor 
were not intended to apply to cases where the duty to be per- 
formed is not strictly and purely ministerial but pertains to public 
affairs necessarily involving questions of the legality of proceedings 
leading up to the duty imposed upon the public officer. Necessarily, 
there is involved in the imposition of such duty a responsibility on 
his part to determine for himself whether or not the proceedings 
up to that point have pursued a legal course. We do not mean 
by this that he has a discretion as to determining policy in con- 
nection with such matters as are here involved unless the law or 
the charter vests him with such discretionary or veto power; but, 
if the duty imposed upon him is of such character that as a mat- 
ter of public interest he must, in the faithful discharge of his 
duties, scrutinize the preceding proceedings in order to determine 
whether in fact his duty has arisen, then we think that there was 
no intent upon the part of the legislature to subject the public 
officer to a criminal proceeding in case he concludes, perhaps er- 
roneously, that the proceedings are illegal or that the signing of 
the documents, as here presented, would lead to the payment of 
an illegal claim against the city or the making of an illegal con- 
tract. 


In Commonwealth v. Hubbs, 137 Pa. Sup. 244, 8 A. 
2nd 618, it was held that where the nature of the duties 
of public officers are such as to permit the exercise of 
there must be in addition to the 


discretion, present 
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failure to perform that duty, the element of an evil 
or corrupt design, to warrant conviction for misbe- 
havior in office. 

Under the authorities of other states it seems estab- 
lished that a public officer cannot be subjected to crim- 
inal prosecution for failure to perform duties which 
require the exercise of discretion on his part, where there 
is no element of an evil or corrupt design in his con- 
duct. 
formance of a public duty, which is the main purpose 
of the law, and which cannot possibly be left to the 
option of any one. Ayers v. State Auditors, 42 Mich 
422 (1880). 

Under the second statute, Sec. 13, the defendants are 
charged with discriminating against M. E. Gingrich, 
who claims to be a practitioner of a school of medicine, 
under the provisions of the act, but we are referred 


A criminal prosecution will not secure the per- 


to no statute or case where the legislature or a Michigan 
court has ever defined the meaning of the term “school 
of medicine.” So there is here presented an anomalous 
The Legislature has never defined and our 
Supreme Court has never decided the meaning of the 
term, and yet the prosecution demands that the manager 
and trustees of Grand View Hospital be held for trial 
on criminal charges for failure to resolve upon the theory 
of the prosecution, what the Legislature meant by “school 
of medicine.” This the Court declines to do. To uphold 
the informations and force the defendants to trial in 
these cases would be legislating that the term “school of 
medicine” included a school where chiropractic was 
taught. In People v. Kightlinger, et al, 89 N.Y. 2nd 
755, 194 Misc. 607, (1949) the defendants were indict- 
ed under a statute prohibiting the conduct of a “school 
of medicine,” without a permit to do so, for advertising 
that a school was to be conducted under the title “Chi- 
ropractic Institute of New York.” The Court held that 
the mere use of a pamphlet called “Chiropractic Institute 
of New York” is no proof upon which one could imply 
that the defendants were carrying on a “school of medi- 
> The teaching of chiropractic is not prohibited by 
any law adopted by our Legislature. The mere use of 
the name “Chiropractic Institute of New York” would 
fool no one into believing that if he attended the school 
that he would be taught medicine, or that the school 
The Motion to dis- 


situation. 


cine.’ 


was engaged in teaching medicine. 
miss the indictments granted.” 

It is unnecessary to cite authority that courts do not 
have the power to legislate but merely to interpret stat- 
utes that have been adopted by the Legislature. The 
question of the merits of a system of healing pursued for 
profit, is for the legislative body which enacts the laws 
regulating its practice, and not for the courts. People 
v. Rose, 218 Mich. 642. Courts should not give a 
strained construction to a statute, so as to impose penal 
liability on a public officer in the performance of his 
duties. In Erdman v. Great Northern Life Ins. Co. 253 
Mich. 579, the Court held that a chiropractor was not 
a licensed physician or surgeon. 

The Grand View Hospital was established under Act 
350, Public Acts of 1913, provisions of which are as fol- 
lows: 


(Continued on Page 1164) 
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The Anticholinergic Action of Banthine in Peptic Ulcer 


—reduces the excessive vagal stimulation characteristic of the ulcer 
diathesis by inhibiting stimuli at .. . 


1. The parasympathetic and sympathetic ganglia. 


2. The effector organs of the parasympathetic system. ™ 







PHARMALY 
CHEMISTRY 


By this action Banthine Suggested Dosage: 


~— ® 
consistently reduces hy- One or two tablets 
permotility and, usual- a In | | ep (50 to 100 mg.) 


ly, hyperacidity. 


SEARL 


Ocroser, 1951 


every six hours. 
BROMIDE y 


BRAND OF METHANTHELINE BROMIDE 








E RESEARCH IN THE SERVICE OF MEDICINE 


Say you saw it in the Journal of the Michigan State Medical Society 
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GRAND VIEW HOSPITAL CASE 


(Continued from Page 1162) 


**Sec. 331.154 (4) C.L. 1948: 


“SAME; OATH, ORGANIZATION, BUSINESS CONTROL 
POWERS, EXPENSES, MEETINGS UORUM, RECORD; IN- 
TEREST IN CONTRACTS; BORROWING POWER. * * * * * * * 
The Board of hospital trustees shall make and adopt such by-laws, 
rules and regulations for its own guidance and for the government 
of the hospital as may be deemed expedient for the economic and 
equitable conduct thereof, not inconsistent with this act, and the 


ordinances of the city or town wherein such public hospital is lo- 
ateea* eee 0” 


Sec. 331.161 (11) C.L. 1948. 

“RULES. Sec. 11. When such hospital is established, the physi- 
cians, nurses, attendants, the persons sick therein and all persons 
approaching or coming within the limits of same, and all furniture 
and other articles used or brought there, shall be subject to such 
rules and regulations as said board may prescribe.”’ 

The legislature had the right to delegate to the Board 
of Trustees of Grand View Hospital power to make 
rules and regulations for the guidance and government 
of the hospital, physicians, nurses and patients, etc. The 


Board of Hospital Trustees adopted the following rules: 


‘ARTICLE V. 


“The Medical Staff of this hospital shall consist of physicians 
and surgeons who have been licensed to practice medicine and sur- 
gery in the State of Michigan * * * * *,”’ 


‘ARTICLE XVI. 


*‘No person shall be allowed to practice medicine in this hospital 
unless he has in full force and effect a license from the State of 
Michigan to practice medicine and surgery in all its branches. 
* ££ &@ &@ # 9) 


The rules adopted by the Trustees of Grand View 
Hospital do not violate any legislative act and meet the 
requirements of the exercise of the rule-making power of 
the hospital board. The Courts are not inclined to 
interfere with the rules established by legislative direction, 


where those rules bear a reasonable relation to the 


subject of legislation and are a reasonable exercise of 
the powers conferred. 

The case of Argo Oil Corp. v. Atwood, 274 Mich. 47, 
cited in an opinion of the former Attorney General, A.O. 
No. 1166, does not lend support to his contention that 
there was an illegal delegation of power to the board of 
hospital trustees. In that case the plaintiff sought a 
writ of mandamus to compel the Secretary of State to 
issue a license (wholesale oil distributor). He refused 
to issue the license until the plaintiff furnished a 
$15,000.00 bond as fixed by the Secretary of State. The 
Court held: 


“It is too well settled to need the citation of supporting 
authorities that the legislature, within limits defined in the law 
may confer authority on an administrative officer or board to make 
rules as to details, to find facts and to exercise some discretion in 
the administration of the statute. The difficulty is in determining 
whether the limits are sufficiently defined to avoid delegation of 
ee powers * * The statute confers no legislative or 
arbitrary power on the secretary of state but vests in him merely 
a discretion to be exercised within definite legal limits and is not 
invalid. Writ denied.’’ 

The general public have a right and are entitled to 
the services of their public servants free and unfettered 
by the fear of criminal prosecution in the exercise of a 
discretionary duty, and a public official or person holding 
a position of public trust is not to be intimidated or 
hampered in the performance of his public duties by 
the threat of arrest or reprisal, even if, while acting in 
good faith he commits an error in judgment. 

For the reasons herein stated the motions to quash and 
dismiss the informations are granted, and the defendants 


discharged. (signed) Tuomas J. LANpDeERs, Circuit Judge 


August 6, 1951. 





THE G. A. 
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for ANY FEATURE YOU WANT 
IN AN AUTOCLAVE STERILIZER 


be Sure to See 


the New, 
Compact 


PELTON 
FL-2 


No matter what you want in your 
new autoclave, Pelton FL-2 has it. 


SPEED: The FL-2 generates and 
then stores steam under pressure 
in the outer chamber ready for 
instant use. Time between steriliz- 
ing periods is reduced from many 
minutes to less than 30 seconds. 


HOSPITAL SAFETY: Now you can 
have speed plus the safety of hos- 
pital sterilization in your office... 
moist heat at 250°F., that destroys 
spore-bearing bacteria. 


CONVENIENCE: FL-2 is self-con- 
tained. It condenses discharged 
steam into distilled water, always 
available in condenser-reservoir for 





refilling boiler . . . no sputtering 
steam. Automatic current controls; 
safety cut-off. 


LONG LIFE: Sturdy bronze, brass 


and copper construction. 


APPEARANCE: Compact, modern 
design; richly finished in lustrous 
chrome; a beautiful addition to any 
office. 

ECONOMY: In all-day operation, 
current is off two-thirds of time. 
Delicate instruments stay sharper, 
last longer. Money saved by buying 
unsterile dressings and sterilizing 
in autoclave soon pays for FL-2. 


See the FL-2 at your dealer’s. You will not regret waiting for delivery. 


PELTON 





THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 
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Michigan’s Department of Health 


Albert E. Heustis,s M.D., Commissioner 





A project designed to determine whether a _ local 
medical society working in close co-operation with a 
local health department can effectively control infectious 
syphilis without assistance or intervention of other 
agencies, is now under way in Muskegon and will be 
completed October 31. 

Under this project, sponsored jointly by the Muskegon 
County Medical Society and the Muskegon County 
Health Department, each physician interviews his 
primary or secondary syphilis cases to get the names of 
contacts, and reports both cases and contacts to the 
local department. Unless the physician requests other- 
wise, the local health department may re-interview the 
patient for additional contacts. The local health de- 
partment traces all contacts and refers them to the 
physician of their choice or to the local venereal disease 
clinic. 

The physicians are paid a set fee for contact inter- 
viewing and for examination of contacts. Drugs for 
the treatment of cases are furnished to the physicians by 
the Michigan Department of Health through the local 
health department. Treatment of the patient by the 
private physician is done without financial assistance 
from the health department but the local health depart- 
ment provides treatment for patients referred to the 
venereal disease clinic by the private physicians. 


Chest x-rays are being made of more than 5,000 
Great Lakes Merchant Seamen during September and 
October as their ships pass through the locks at Sault 
Ste. Marie. 7 

As each ship passes through the locks, crew members 
not on duty or sleeping disembark in groups of four, 
have their chests x-rayed and return to ship, necessitating 
no delay in transit. X-ray equipment furnished and 
operated by the United States Public Health Service 
is set up between the third and fourth locks in a port- 
able housing unit. 

The project is a co-operative enterprise of the 
Michigan Department of Health, the United States 
Public Health Service, the Chippewa-Luce-Mackinac 
Health Department and the Great Lakes Carriers’ 
Association to find any tuberculosis which may exist 
among the crew members of the fleets of the Lake- 
Carriers’ Association. 

The x-ray films are developed and studied for tuber- 
culosis and any other abnormal chest conditions in the 
Michigan Department of Health Lansing offices. The 
Department reports its findings to the Lake Carriers’ 
Association which uses fleet radiotelephone to notify 
crewmen with abnormal chest conditions to report to 
marine hospitals for re-checks. 


In the first survey of this type conducted last year, 
seventy-nine suspected cases of tuberculosis and a number 
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of other abnormal chest conditions were found among 
the crew members surveyed. 


Responsibility for the regulation and licensing of 
maternity homes and hospitals was transferred from the 
Department of Social Welfare to the State Health 
Commissioner by Act 231 Public Acts of 1951. 

This responsibility falls naturally within the opera- 
tions of the State Health Department’s Maternal and 
Child Health Section. 

Under the Act, the State Health Commissioner is 
authorized to issue licenses for the operation of maternity 
homes and hospitals if he is satisfied that the applicant 
is a qualified person and if the premises are suitably 
and properly arranged. 

The State Commissioner of Health is empowered to 
prescribe rules and regulations for the conduct of 
maternity homes and hospitals and may revoke any 
license upon the violation of any rules and regulations 
established by him. The Act takes effect October 1, 
1951. 


Three new hearing consultants have recently com- 
pleted an intensive course of orientation in state and 
local health department policies, procedures and co- 
ordination provided by the Michigan. Department of 
Health, and they are now available to help local health 
departments with their local 
programs. 

The Michigan Hearing Conservation program has 
been expanded this year to meet insistent demands from 
local school officials, 


hearing conservation 


health departments, and civic 
The new consultants are among five who assist 
in the program. 


groups. 


Last year the hearing conservation program reached 
137,244 school children in twenty-eight counties. These 
were screened for hearing loss. Of them, 10,030 were 
given individual audiometric tests by Michigan Depart- 
ment of Health consultants, and 2,855 were given 
otological examinations by fifty-seven practicing otolo- 
gists who are participating in the program. 


Births recorded in the first six months of 1951 ex- 
ceeded by 1,904 the births for the first six months of 
the previous record high year, 1947. If the increase 
of births continues through the rest of the year, 1951 
births will set an all-time record. ‘ 

A total of 80,895 births were registered in Michigan 
in the first six months of this year, a gain of 11.7 per 
cent over the 72,348 births recorded in the same months 
of 1950; and a gain of 2.4 per cent over the 78,891 
births recorded in the same months of the previous 
record year, 1947. 


(Continued on Page 1168) 
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has Hawthorne, distinguished American novelist, is said to have been afflicted with a psychoneurosis 
— from early childhood. His quiet life, wholly detached from fhe major activities of the times, was 
wen largely given over to brooding solitude. 
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™ The majority of psychoneurotics have no serious mental illness, but display merely’ an 
i emotional imbalance which often can be greatly improved by appropriate psychotherapeutic 
si and sedative management. In the treatment of psychoneurosis, particularly agitated, 
art depressed and anxiety states, Mebaral is especially useful when tranquillity with minimal 
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MICHIGAN’S DEPARTMENT OF HEALTH 


Relationship of Stress 
to Autonomic Lability 


Studies in psychosomatics have shown that func- 
tional disorders often are a result of the patient's 
inability to adjust to emotionally stressful situations 
(stressor factors). 

Nervous tension and chronic anxiety, discharged 
through a labile Autonomic Nervous System, can 
cause somatic disturbance. ‘? Such states may in- 
volve any one of the organ systems or several at one 
time. ** The outline below is designed to relate 
gastrointestinal and cardiovascular symptomatology 
to the exaggerated cesponse of the autonomic 
nervous system. 




















Physiologic Effects of 
Autonomic Discharge 
Sympathetic Parasympathetic 
Hypomotility oe 
Gastro- : Hypermotility 
intestinal ee seeay Gastrointestinal 
System Re eaedl spasm 
salivation Hypersecretion 
i Rapid heart 
ee p rate ; Stews Sieast 
eriphe so- 3 P 
ane couauiaon Vasodilatation 
ame - Seat 
: achycardia eartburn 
penamenst Elevated blood Nausea-vomiting 
tions pressure Low blood pressure 
Dry mouth Colonic spasm 
and throat 








The data here tabulated is from references 3.4.5,5.7. given below. 


When the clinical —_ is suggestive of func- 
tional disorder, the diagnosis is supported by the 
resence of the following indications of autonomic 
ability: 
Variable Blood Pressure 
y Temperature Variations 
Changing pulse rate 
Deviations in B. M. R. 
Exaggerated Cold Pressure Reflex 
Oculo-Cardiac Reflex Abnormalities 
Glucose Tolerance Alterations 


Therapy in these cases is directed toward: 1) 
relieving the somatic disturbance to prepare the 
patient for psychotherapy* ; 2) guidance in making 
adjustment to stressful situations and correction of 
unhealthy attitudes. 


* Drug treatment using adrenergic and cholinergic blocking agents 
tn conjunction with sedatives, 89,10. 


1, Ebaugh, F.: Postgrad. Med. 4: 208, 1948, 2. Wilbur, D.: 
J:A.M.A, 141: 1199, 1949, 3. Williams, E. and Carmichael, C.: 
J. Nat'l. Med. Assoc. 42; 32, 1950. 4. Goodman, L. and Gilman, 
A.: The Pharmacological Basis of Therapeutics, The Macmillan 
Co., 1941. 5. Katz, L. et al: Ann. Int. Med. 27; 261, 1947. 
6. Weiss, E. et al: Am. J. Psychiat. 107: 264, 1950. 7. Alvarez, 
W.: Chicago Med. Soc. Bulletin, 581, 1950. 8. Rakoff, A.: A 
Course in Practical Therapeutics, Williams and Wilkins, 1948. 
9. Karnosh, L. and Zucker, E.: A Handbook of Psychiatry. C. V. 
Mosby Co., 1945, 10. Harris, L.: Canad. M.A.J. 58: 251, 1948. 


Sandoz 


Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 
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(Continued from Page 1166) 

January, February and March births this year showed 
a slight but continuing increase over last year. April 
showed a 23 per cent increase over April, 1950. There 
was a 15.3 per cent gain in May and an 18.5 per cent 
gain in June. Most of the increase is linked to the 
marriage license upswing that began in June of 1950 
at the start of the Korean war. 


The Communicable Disease Center, Chamblee, 
Georgia, no longer accepts diagnostic laboratory speci- 
mens directly from private laboratories or private 
physicians. In Michigan they accept only specimens 
sent by or through the laboratories of the Michigan 
Department of Health. 


Any specimens sent directly to the Communicable 
Disease Center from private laboratories or private 
physicians in Michigan will be returned unexamined to 
the laboratories of the Michigan Department of Health 
for processing. 


The Laboratories of the Michigan Department of 
Health have a new look from the highway, with the 
middle section of the fifteen-year-old honeysuckle hedge 
and the high fence removed. The main laboratory 
buildings as well as the Administration Building now 
show from the road. 


The Film Loan Library of the State Health Depart- 
ment contains nearly 500 films, film strips and slides 
on seventy different health subjects which are loaned 
to groups without charge as a state tax-provided health 
education service. 

Last year three-quarters of a million Michigan people 
saw health films from the State Health Department 
Library. The films were shown to 10,000 groups, 
including television audiences. 

New films added to the library this year include such 
subjects as mental health, protection against atomic 
attack, emotions of children, heart disease, marriage 
and family living, first aid, safety, nutrition and problems 
of aging. 

Among other popular subjects are cancer, polio, im- 
munization, colds, baby sitters, water and milk sanitation, 
dental health, human reproduction and care of the 
skin. 

Health films can be borrowed by sending a request 
to Visual Education Service, Michigan Department of 
Health, Lansing 4, Michigan, about three weeks in 
advance of the desired showing time. A catalog listing 
the films is in each local health department office. 
Where there is no local health department a copy of 
the catalogue can be obtained from the Michigan 
Department of Health. 


Reappointment of Dr. Albert E. Heustis as State 
Health Commissioner was confirmed by the Senate, 
August 20. 


(Continued on Page 1170) 
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Implicit in a happy healthy childhood is maximal nutrition— 
and one of the essential dietetic guideposts to vigorous 
adulthood is adequate vitamin C1? (14-4 02. for infants up 
to 1 year;*°"? 4-8 oz. for older children) .* Fortunately. 
most every youngster likes the taste of Florida orange juice 
and the “lift” its easily assimilable fruit sugars* provide.® 
L It is well-tolerated and virtually non-allergenic.? And. under 
t ey modern techniques of processing and storage—it is possible 
for citrus fruits and juices (whether fresh, canned or frozen) 


dese rve to retain their ascorbic acid content,>**and their pleasing 


flavor.’ in very high degree and over long periods. 
the FLORIDA CITRUS COMMISSION « LAKELAND, FLORIDA 


Citrus fruits — among the richest known sources of Vitamin C — 
t also contain vitamins A and B, readily assimilable natural fruit sugars, 
bes e° 


and other factors, such as iron, calcium, citrates and citric acid. 
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(Continued from Page 1168) 
SURVEY OF THE CANCER BULLETIN 


A questionnaire was prepared containing the follow- 
ing questions to be answered “yes” or “no”: 

“Do you read The Cancer Bulletin?” 

“Do you find it interesting?” 

“Does it benefit you professionally?” 

“Should it be continued?” 

This survey was conducted to determine the useful- 
ness of this publication and to justify its cost. The fol- 
lowing results of the survey appear in four tables with 
the addition of an analytical summary of the data and 
a final conclusion. 


TABLE I—-RESPONSE TO QUESTION l 
“Do you read The Cancer Bulletin?” 





Answer Number Per Cent 
Yes 2.536 92 
No 169 6 
No answer 27 | 
Other 27 1 

Total 2,759 100 


TABLE II—-RESPONSE TO QUESTION 2 
“Do you find The Cancer Bulletin interesting?” 





Answer Number Per Cent 
Yes 2.476 97.6 
No 27 1.1 
No answer 19 0.7 
Other 14 0.6 

Total 2,536 100.0 


TABLE III—RESPONSE TO QUESTION 3 
“Does it benefit you professionally?” 


Answer Number Per Cent 
Yes 2,341 92.3 
No 110 4.3 
No answer 70 2.8 
Other 15 0.6 

Total 2,536 100.0 


TABLE IV—-RESPONSE TO QUESTION a 


“Do you wish to continue receiving The Cancer Bul- 
letin?” 


Answer Number Per Cent 
Yes 2,438 88.4 
No 176 6.4 
No answer 139 5.0 
Other 6 0.2 

Total 2,759 100.0 


Brief Summary 


1. The summary and data are based on the returns 
received three weeks after the original posting. A few 
returns are still coming in and these will not be included 
in our tables. 

2. A total of 6,425 questionnaires were sent out and 
replies were received from 2,759 (43 per cent); 57 per 
cent did not reply. The 43 per cent return was most 
gratifying since this figure is considerably higher than 
what was expected. 

3. Of the 2,759 cards received, 2,310 (85 per cent) 
answered “yes” to the four questions; forty-four (2 per 
cent) answered “no” to all questions; and 405 (14 per 


(Continued on Page 1172) 
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“In general, symptomatic improvement 
[of menopausal symptoms] was striking within 
7 to 14 days after treatment...” with 


“Premarin.” 


Gray, L.: J. Clin. Endocrinol. 3:92 (Feb.) 1943. 





Many clinicians have found tat “Premarin” therapy usually brings 
about prompt relief of distressing menopausal symptoms. Further- 
more, symptomatic improvement is followed by a gratifying sense of 
well-being in a majority of cases. This is the “plus” in “Premarin” 
therapy which tends to quickly restore the patient’s normal mental 
outlook. 


i<eer*@ 





Four potencies of “Premarin” permit flexibility of dosage: 2.5 mg., 
1.25 mg., 0.625 mg., and 0.3 mg. tablets; also in liquid form, 0.625 


mg. in each 4 cc. (1 teaspoonful). 


“Premarin” contains estrone sulfate plus the sulfates of equilin, 
equilenin, 8-estradiol, and 8-dihydroequilenin. Other a- and £-estro- 


genic “diols” are also present in varying amounts as water-soluble 
conjugates. 


: RR MARI 
4 ® 


Estrogenic Substarices (water-soluble) also known as 





Conjugated Estrogens (equine) 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N.Y. 
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SURVEY OF THE CANCER BULLETIN 
(Continued from Page 1170) 


cent) answered questions with “tyes” and “no.” <A few 
left some questions unanswered. 


4. 92 per cent read The Cancer Bulletin regularly 
and 6 per cent do not read the bulletin at all. 


5. 88.4 per cent wish to continue receiving the bul- 
letin, and 6.4 per cent feel that it should be discontinued. 

6. 97.6 per cent find The Cancer Bulletin interesting, 
and 1 per cent find it uninteresting. 

7. 92.3 per cent feel that it is of professional benefit, 
and 4.3 per cent are not benefited. 


8. While no provision was made for signatures or 
comments on these cards, many of the participants vol- 
untarily signed their names to the questionnaires and 
many comments were offered. A few comments con- 
cerned the expense involved in supplying The Cancer 
Bulletin. A similar group of specialists including radiol- 
ogists, pedriatricians, gynecologists, E.E.N.T., surgeons, 
and internists suggested that more technical information 
be included. The majority of comments were highly com- 
mendable and urged that The Cancer Bulletin be con- 
tinued. 

In conclusion, the indicated response shows that The 
Cancer Bulletin is a valuable aid to a high percentage 
of the medical profession, which justifies the expense in- 
volved. Subscriptions to The Cancer Bulletin will be 
continued by the Michigan Department of Health for 
another year in the interest of the Cancer Control Pro- 
gram as planned through the Michigan Cancer Con- 
trol Committee. 


NATIONAL SOCIETY FOR THE 
PREVENTION OF BLINDNESS 


The National Society for the Prevention of Blindness 
has gone on record as favoring continued use of 1 per 
cent silver nitrate solution as the preferred prophylactic 
agent in preventive treatment of “babies’ sore eyes” 
(ophthalmia neonatorum)—a _ disease that formerly 
caused more than one-fourth of all blindness among 
American children. 





There has been considerable research in the last few 
years on the use of penicillin rather than silver nitrate 
for this purpose. 

This action was taken at a meeting of 25 medical 
consultants to the National Society, held at the Marl- 
borough-Blenheim Hotel in Atlantic City, in con- 
junction with the current sessions of the American 
Medical Association. 

According to Dr. Franklin M. Foote, executive 
director of the National Society, the Medical Advisory 
group felt that additional scientific restarch is needed 
before penicillin can be accepted as a safe and adequate 
substitute. 

Reportng the action of the medical advisory group, 
Dr. Foote said: 

“The committee considered research which has been 
carried on at the Johns Hopkins Hospital, Cornell 


(Continued on Page 1174) 
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1. Clark, Le M.: The Vaginal Diaphragm. St. Louis, C. V. Mosby Company, 1938; p. 43. 
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To the Editor: 


The American Diabetes Association has chosen the 
week of November 11 to 17, 1951, as Diabetes Week. 
During this week efforts will be made to discover dia- 
betics who are not aware of their disease. 


The Sub-committee on Diabetes of the Michigan State 
Medical Society and the Michigan Diabetes Associa- 
tion are co-operating in this detection drive, and it is 
the hope of this committee that each county society 
shall appoint a committee on Diabetes Detection to carry 
on the work at the county level. Each county society 
is asked to use the local newspapers, radio, and any other 
available methods to urge the public to visit their fam- 
ily physician and request an examination. In some lo- 
calities it may be possible to set up detection stations 
where urine can be tested. The results of these tests 
should be reported to the family physician for interpre- 
tation. It is also important that the members of the 
profession discuss the matter with the officers and man- 
agers of industrial plants. They should be made aware 
of the importance of tests for diabetes among their work- 
men. 


The Sub-committee on Diabetes and the Michigan 
Diabetes Association have literature available to aid in 
the local campaigns. and will furnish copies of radio or 
newspaper script as well as other pertinent information 
upon request. 

Wm. M. LeFevre, M.D., Chairman 
Sub-committee on Diabetes 


* * * 
Dear Dr. Haughey: 

I have just returned from a month’s trip to England 
and Scotland and I am enclosing a clipping which I 
thought might be of interest to the members of the 
Michigan State Medical Society, indicating a very dan- 
gerous trend in England that would point out to us 
one of the serious dangers of Socialized Medicine. 

In traveling thousands of miles through Great Britain 
in small communities as well as in large, I had the 
opportunity of conversing with many people both pro- 


fessional and otherwise. I find that with one excep- 
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tion they were disappointed in and discouraged with 
the program of Nationalized Medicine they have had for 
the past several years. 


The main complaint is from the man in the middle 
income group and also from families in ‘the low income 
group, that they are unable to secure the type of medical 
and hospital service which they need. Because of the 
great pressure on doctors and hospitals, patients must 
wait often days and weeks before they can secure an 
appointment with the physician and often months before 
they can be admitted to the hospital. 


The main complaint from the doctors was not of their 
reduced income, but of the fact that the multiplicity 
of government orders and government forms took up 
so much of their time which they should be devoting 
to diagnosis and treatment. 

The taxpayer is appalled by the unexpected, gigantic 
cost of the program and in most centers the doctors at 
least wish that they had never entered into any such 
agreements. 

Yours very sincerely, 

HartTMAN A. Licutwarpt, M.D. 

Medical Director, Woman’s Hospital 
Sept. 12, 1951 





NATIONAL SOCIETY FOR THE 
PREVENTION OF BLINDNESS 


(Continued from Page 1172) 


University Medical College, University of Iowa, Ohio 
State University, and in Trenton, New Jersey. 


“It was felt that additional scientific research should 
be carried on in well supervised training centers to 
explore further the effectiveness of various antibiotics, 
the possibility that 
strains of some bacteria may develop a resistance to 


the question of sensitivity, and 


certain of the antibiotics. 


“In the prevention of blindness from ‘babies’ sore eyes’ 
emphasis should also be placed on medical care of 
expectant mothers, and treatment of any infection that 
may be found of the genital tract. 

“The medical advisory group also discussed questions 
concerning eye research, glaucoma, and education of the 
partially seeing child.” 





The Mary Pogue School 


Complete facilities for training Retarded and 
Epileptic children educationally and __ socially. 
Pupils per teacher strictly limited. Excellent 
educational, physical and occupatidnal therapy 
programs. 

Recreational facilities include riding, group 
games, selected movies under competent super- 
vision of skilled personnel. 


Catalogue on request. 


G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director Registrar 


26 GENEVA ROAD, WHEATON, ILL. 


(Near Chicago) 
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THE HAVEN SANITARIUM, INC. 


1850 PONTIAC ROAD ROCHESTER, MICHIGAN 
Telephone Olive 1-944] 


Leo H. BarTEMEIER, M.D. 


Chairman of the Board A private hospital 25 miles north of Detroit for the 
Hirsert H. De Lawter, M.D. diagnosis and treatment of mental and emotional 
Clinical Director illness—psychoanalytically trained resident physi- 
Mr. GRAHAM SHINNICK ; 
cians. 
Manager 
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The Medical Advisors of the Clara Elizabeth Fund for 
Maternal Health of Flint, Michigan, present for the 
Genesee County Medical Society, and for all obstetricians 
and pediatricians of Michigan, the Second Annual Fund 
Lectures. These will be given on November 7, 1951, 
1:30 to 5:00 p.m. at Hurley Hospital auditorium, Flint, 
Michigan. 

Speakers and topics are as follows: Chairman, 
Alexander Campbell, M.D., Grand Rapids, Michigan. 
“Causes of Death in the Newborn Period,’ Edith L. 
Potter, M.D., Assistant Professor Pathology, Obstetrics 
and Gynecology, University of Chicago; “Problems of 
Infertility,’ Francis B. Carter, M.D., Professor of Ob- 
stetrics and Gynecology, Duke University of North 
Carolina, and “Diagnosis and Treatment of Obstetrical 
Hemorrhages,” Frederick H. Falls, M.D., Professor of 
Obstetrics and Gynecology, University of Illinois. 


MICHIGAN AUTHORS 


Albert E. Heustis, M.D., M.P.H., and Donald Van 
Farowe, of Lansing, published an article entitled “X-Ray 
Radiation Study Shows Hazards Can Be Controlled,” in 
Hospitals, August, 1951. 


Sidney Friedlaender, M.D., and Alex S. Friedlaender, 
M.D., of Detroit, published an article entitled “Effect 
of Cortisone Administered Orally in Bronchial Asthma” 
in The Journal of the American Medical Association, 
August 11, 1951. 

Samuel J. Nichamin, M.D., and Herbert L. Kallet, 
M.D., of Detroit, published an article entitled “Anoma- 
lous Anal Papillae in Infants and Children” in The 
Journal of Pediatrics, St. Louis, April, 1951. 

J. B. Wyngaarden, M.D., and M. H. Seevers, M.D., 
of Ann Arbor, published an article entitled “The Toxic 
Effects of Antihistaminic Drugs” in The American 
Practitioner and Digest of Treatment, August, 1951. 

Reuben L. Kahn, Sc.D., of Ann Arbor, published an 
article entitled “Present Status of Universal Reaction 
in Health and Disease” in The University of Michigan 
Medical Bulletin July, 1951 

Ralph Lee Fisher, A.B., M.D., F.A.C.P.; Morris Zu- 
kerman, M.S., M.D., and Donald N. Sweeny, Jr., 
M.D., F.A.C.S., of Detroit, published an article entitled 
“Thrombo-Angitis Obliterans in Women—Report of a 
Case” in The Journal of Angiology, April, 1951. 

George A. Zindler, M.D., F.A.C.A., of Battle Creek, 
published an article entitled “Pyromen Therapy in the 
Treatment of Food Allergy—A Preliminary Report” in 
Annals of Allergy, July-August, 1951. 

J. H. Maxwell, M.D. and R. W. Waggoner, M.D., 
of Ann Arbor, published an article entitled “Hypertrophy 
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of the Masseter Muscle,” in Annals of Otology, Rhinol- 
ogy and Laryngology, 1951. 


Ivan F. Duff, M.D., James W. Linman, M.D., and 
Roberta Birch, of Ann Arbor, published an article en- 
titled “The Administration of Heparin,’ in Surgery, 
Gynecology and Obstetrics, September 1951. 


A. L. Brooks, M.D., Medical Director, Fisher Body 
Division General Motors Corporation, Pontiac, published 
an article, “An Appraisal of a Urinary Porphyrin Test in 
Detection of Lead Absorption,” in Industrial Medicine 
and Surgery, September, 1951. 


William S. Reveno, M.D., of Detroit, has just issued 
a new book, “711 Medical Maxims,” published by 
Charles C Thomas, Springfield, Illinois. Price $3.75. 

Frank H. Bethell. M.D., of Ann Arbor, published an 
article, “Hematology in Relation to Otolaryngology,” in 
the Transactions of the American Academy of Ophthal- 
mology and Otolaryngology, July-August, 1951. 


A. C. Furstenberg, M.D., Lauren A. Wood, M.D., 
John E. Magielski, M.D., and G. F. McMahon, of Ann 
Arbor, published an article, “An Evaluation of Cocaine 
Anesthesia: The Perpetuation of Equivocal Concepts,” 
in the Transactions of the American Academy of Oph- 
thalmology and Otolaryngology, July-August, 1951. 


Conrad R. Lam, M.D., of Detroit, published an article, 
“Commissurotomy in Mitral Stenosis,” in the American 


Medical Association Archives of Surgery, September, 
1951. 


Reed O. Dingman, D.D.S., M.D., and Wilbur C. 
Moorman, D.D.S., of Ann Arbor, published an article, 
Meniscectomy in the Treatment of Lesions of the Tem- 


poromandibular Joint,” in The Journal of Oral Surgery, 
July, 1951. 


* * * 


The Second International Congress of Rheumatology 
will be held in Barcelona, Spain. Hugo Freund, M.D., 
left Detroit, September 14, 1951, to attend and to pre- 
sent a paper on “Some Aspects of Plasma Protein. 
Changes in Rheumatoid Arthritis.’ Charles Slocumb, 
M.D., of Rochester, Minnesota, president of the Ameri- 
can Rheumatism Association, and Robert Stecher, M.D., 
of Cleveland, are also attending as Delegates from the 
United States. 

* * * 

Committee Votes Tax Exemption for Health Costs at 
Age Sixty-five—Senate Finance Committee has amend- 
ed new revenue bill to allow taxpayer over age 65 
to deduct medical expense for him and his spouse from 
his taxable income; under present law, taxpayers may 
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deduct only that portion of such expense which exceeds 
five per cent of his taxable income up to $1,250 for 
each person. Cost of health and accident insurance 
would be deductible under Senate committee proposal. 
AMA long has favored full exemption of health and 
accident premiums from taxable income to stimulate 
voluntary health insurance. The new provision still 
has to be acted on by the full Senate and the House. 
* * * 

New Children’s Bureau Chief Sees Possibility of Need 
for Another EMIC.—Dr. Martha M. Eliot, new chief 
of the Children’s Bureau, foresees the need for a program 
of Emergency Maternity and Infant Care “as the armed 
forces grow and families start moving around the coun- 
try” as in World War II. How extensive the need and 
how it is to be met are questions still to be answered, 
Dr. Eliot told a press conference following her swear- 
ing in as the fourth Bureau chief and first physician to 
hold the job. She said she is “very anxious to get 
the advice and counsel of various groups” on care of 
servicemen’s wives and children. Meanwhile, she has 
no personal views on the need for another EMIC pro- 
gram at this time, but is awaiting data. (The Sen- 
ate Health Subcommittee of Labor and Public Welfare 
Committee has said it will hold hearings sometime this 
fall on §.1245, an EMIC bill by Senator Humphrey, 
Democrat of Minnesota. ) 

Dr. Eliot believes one of the serious problems in the 
maternity field is the short-term hospitalization of some 
mothers, sometimes as brief as 24 hours. Under these 
conditions, “if we insist on delivery in hospitals, then 
we should provide post-natal care in some facility other 
than hospitals.” She also proposed federal-state studies 
to determine whether state children’s programs are 
being operated with the best return for money invested. 

She listed these nine goals under her administration: 
(1) proper development of the parent-child relationship, 
beginning in the physician’s office, clinics and nurseries, 
(2) decreasing death rate of premature babies, (3) 
assurance that mothers come through maternity period 
with “abounding health” for themselves and their chil- 
dren, (4) eradication of black market in babies by use of 
adoption laws and practices, (5) more research to pre- 
vent all kinds of congenital defects, (6) stepping up 
activities for the benefit of children with epilepsy and 
other chronic conditions, (7) action to assist children 
who do not see or hear well, (8) strengthening social 
and health services in homes and communities to pre- 
vent juvenile delinquency, (9) eradication of “brutal, 
degrading and harsh treatment” of young people in 
training schools. 

* * # 

Takes Over Dual Jobs at AMA.—Russell F. Staud- 
acher has given up his post as research associate in 
the AMA Council on Medical Service to take over two 
other positions in the organization. As of July 1, he 
assumed the duties of executive secretary of both the 
Student American Medical Association and the American 
Medical Education Foundation. Mr. Staudacher came 
to Chicago headquarters last May from Lansing, where 
he served as associate public relations counsel for the 
Michigan State Medical Society for several years. 
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Medical Economics for October, 1951, has an article 
about a Michigan activity which is another Michigan 
First. ‘Professional Management Pays Three Ways” is 
a well-written account of a service for medical men which 
has been a pioneering attempt to apply business and 
accounting methods to the business as well as the pro- 
fessional side of medicine. Messrs. Henry Black and 
Allison E. Skaggs are given credit for pioneering in a 
service to physicians. Their experiences and progress 
are mentioned, and their friends will appreciate this 
recognition. 

* * * 

Cancer Comment department of THE JournaL MSMS 
for May, 1951, was quoted in full in Current Medical 
Digest for August. That was the comment on the last 
fifteen years when the public has been told the only 
hope for the cancer patient is periodic examinations, 
including some questions of a soul-searching nature. 

* * # 

School Bus Ambulances.—The September number of 
the FBI Bulletin carries a rather complete story of the 
school bus conversion into an ambulance, an idea pro- 
posed by Dr. John R. Rogers of Bellaire, Michigan. This 
magazine goes to all the law-enforcement officers of the 
country. Thus another recognition is added to the 
many which have come to our member from a small 
town in the northland. 

* *~ * 

James Rae, Jr., M.D., Acting Director of the Depart- 

ment of Physical Medicine and Rehabilitation, presented 


Octoser, 1951 


a paper entitled “The Organization of a Department of 
Physical Medicine and Rehabilitation” at the meeting 
of the American Congress of Physical Medicine, Septem- 
ber 8, 1951, at Denver, Colorado. This paper was dis- 
cussed by Max K. Newman, M.D., of Detroit. 

* * * 

Aid American Medical Education Foundation.—The 
Council urges support of this very constructive program, 
one of the most important ever undertaken by the medi- 
cal profession. Your financial contribution to the 
AMEF will prove that aid to medical education need 
not come from federal sources and that our medical 
schools can remain free of governmental domination 
(socialized education). The physicians of America con- 
tributed more than 56% of the initial grant of $1,132,500 
made to the 79 medical schools in the United States last 
month. 


You may send your contribution today to the Ameri- 
can Medical Education Foundation, 535 North Dear- 
born St., Chicago 10, Illinois. Your gift (deductible 
on your income tax report) will be given official recog- 
nition in the Journal of the AMA. 

The AMEF goal this year is $1,000,000. Do your 
share. Medicine has been good to you. 

* * * 

Overutilization of Blue Cross-Blue Shield Service.— 
Charles Gordon Heyd, M.D., President of New York’s 
Blue Cross-Blue Shield, recently wrote the medical pro- 
fession of his state, as follows: 

“A patient enters a hospital only upon the direction 
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of the doctor and is discharged from the hospital only 
on the direction of the doctor. Therefore, the medical 
profession largely controls the financial status of Asso- 
ciated Hospital Service and United Medical Service. 

“Consider these excesses: 

(a) Patients admitted to hospitals for diagnostic x-ray 
and laboratory work-ups by some physicians, even 
though they know such patients are not entitled 
to this type of coverage under the Blue Cross 
Plan. 

(b) Needless days spent in the hospital beyond those 
reasonably required for treatment. 

(c) More x-ray and laboratory examinations than are 
necessary for treatment. 


“Therefore, I call upon you and the physicians of our 
community to protect our Blue Cross affiliate, Associated 
Hospital Service of New York, and our own Blue Shield 
Plan, United Medical Service, against these abuses. 

“A voluntary prepayment hospital plan and a volur- 
tary prepayment medical plan are the only remaining 
bulwarks in our society against compulsory health insur- 
ance. Your future—as a physician with freedom of 
choice—is in your hands.” 

MSMS President C. E. Umphrey, M.D., wrote a sim- 
ilar letter on this important subject to all Michigan 
physicians on February 21, 1951. 

* * * 

Questions Medicine’s Right in Field of Refraction.— 
The publication, The Southern Optometrist, has come up 
with a new wrinkle in the practice of optometry. 


“Optometry renders a superior service in the field of 
refraction,” an editorial states. ‘Therefore, we believe 
that medicine has no more professional or moral right in 
the field of refraction than optometry has in the field 
of medicine. We believe the time has arisen for op- 
tometry to step out of a defensive position into an offen- 
sive position and remain so until the field of non-patho- 
logical eye care is relinquished by medicine and assumed 
in its full scope by optometry. Our public relations 
department should educate the public that refracting, 
prescribing and fitting glasses are not any part of medi- 
cine and, therefore, occupy no important position in 
medical education. For his professional self-respect and 
for the benefit of the public who receives superior service 
from the optometrist, the medical man should retire 
from the field of refraction.” 


* +. * 


The Health Insurance Council, made up of nine trade 
associations in the life and casualty fields, in its 1950 
report should set socialized medicine supporters back 
on their heels. 

The report shows that at least half of the nation’s 
population at the end of last year was covered by one 
type or other of voluntary protection against the 
economic hazards of sickness and accident. 

All forms of voluntary health protection scored tre- 
mendous gains in 1950 to set new records. 

Hospital expense protection, which covers the largest 
number of people, was extended to 76,961,000 persons 
at the close of 1950. This total was 17 per cent greater 
than the figure of 66,044,000 just a year before. 


Growing public appreciation of the advantages of 
voluntary health protection can be seen in the fact the 
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number of people protected against hospital costs has 
more than doubled since the end of World War II. 

Great strides also were made by surgical expense and 
medical expense coverages in 1950. Protection against 
surgical expense was provided to 54,477,000 persons at 
the end of last year as compared with 41,143,000 a 
year earlier, an increase of 32 per cent. A _ year-to- 
year gain of 28 per cent was recorded by medical expense 
protection which covered 21,589,000 persons in 1950 and 
16,862,000 in 1949. 

* * * 

“Gold Medal Doctors” Program Goes on Air.—The 
AMA Bureau of Health Education has just released to 
state and county medical societies a series of electrical 
transcriptions entitled “Gold Medal Doctors.” 

There are fourteen programs in the series, each pro- 
gram devoted to the biography of one of the fourteen 
recipients of the AMA Distinguished Service Medal. 

With the exception of four, all are living doctors and 
the use of their biographies for broadcasting to the 
public during their lifetime represents a unique depart- 
ure from traditional medical practice. . 

The purpose of broadcasting biographies of living 
physicians is to demonstrate to the American people 
that medical history is not confined to the past, but 
that the monumental discoveries of such pioneers as 
Harvey, Pasteur and Osler can be, and are being, 
matched by the contributions of such moderns as 
Hektoen, Minot, Ewing and many others. 

The biographies cover such prominent men as: Matas, 


‘Octosper, 1951 


Herrick, Jackson, Ewing, Hektoen, Joslin, Dock, Minot, 
Carlson, Christian, Abt, Harris, Graham and Whipple. 

The transcriptions are available to county medical 
societies or with their approval to health departments 
and voluntary agencies on application to the Bureau 
of Health Education at AMA headquarters. In the 
states of Pennsylvania, Tennessee, Texas, New Jersey, 
Florida, Oregon, Washington and Louisiana, and the 
territories of Alaska and Hawaii, platters are available 
from the state or territorial medical society. 

* * * 

Revisions in MCCC Fees.—The Michigan Crippled 
Children Commission has acknowledged recommenda- 
tions made by the MSMS Council by revising two pro- 
cedures governing payment of physicians and surgeons 
fees. As of July 1, 1951 (a) “The fee allowed for a 
surgical procedure shall include ten (10) days’ after- 
care’’—not “thirty (30) days’ aftercare,” as in the past; 
(b) “In cases of operations performed concurrently or 
within fifteen (15) days of the original operation, the 
fees for the multiple procedures will be the greater or 
greatest fee plus 50% of the scheduled fee for the other 
procedures”—not “twenty (20) per cent,” as in the past. 

In order to eliminate all future misunderstandings 
(and the possible loss of fees due doctors of medicine), 
the following suggestion has received the approval of 
officers of the Michigan Hospital Association and of the 
Michigan Crippled Children Commission: that the 
Commission supply hospitals with an extra copy of 
MCCC Form No. 56 (Hospital Entrance Report) so the 
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hospital may present a copy to the attending physician 
either before or immediately after the service is rendered. 
This form will give the doctor all pertinent information, 
including the patient’s insurance coverage. 

Such a procedure, made possible through the co- 
operation of the hospitals and the Michigan Crippled 
Children Commission, will assure the attending physi- 
cian(s) of prompt receipt of fees, if billed within sixty 
(60) days after patient’s discharge from hospital. 


* * * 


G.P. Editor to be Speaker.— 
Walter Alvarez, M.D., whose name 
for years has been linked to the 
Mayo Clinic and who is now 
editor of G.P., the official pub- 
lication of the American Academy 
of General Practice, will be the 
guest speaker at the fifth annual 
series of postgraduate lectures 
given by the Michigan group of 
this organization. The lectures 
and demonstrations will be held at Henry Ford Hospital 
on Wednesday, November 7, and Thursday, November 8. 

Dr. Alvarez has always been outstanding in his 
ability to present his subject in an interesting and enter- 
taining way. Many of us remember his homely but 
very instructive talks on such subjects as “Gravy on 
the Vest” which was his way of portraying the 
immaculate executive who started slipping due to 
multiple small cerebral hemorrhages. It is this knack 
of handling a subject in a way in which it is indelibly 


‘impressed on the memory which has made him one of the 


most outstanding medical speakers of the country. 

The remainder of the program will be under the able 
guidance of Frank J. Sladen, M.D., Physician in Chief 
of Henry Ford Hospital, who will deliver a memorial 
lecture on a medical subject in honor of Roy D. 
McClure, M.D., former chief surgeon who is now 
deceased. 

Clarke M. McColl, M.D., is acting as chairman of 
arrangements, and Harry Davidson, M.D., as program 
chairman. A very instructive two days is planned to 
help keep the man in the wide field of general practice 
abreast of the times. 

* * 


“Sources of Motion Pictures on Health” has been 
prepared by the Committee on Medical Motion Pictures 
of the American Medical Association. This new mimeo- 
graphed list includes nine pages of addresses of the 
major loan and rental libraries, the state health depart- 
ments’ film libraries and references to printed lists and 
catalogs. Copies are available from the Committee on 
Medical Motion Pictures, American Medical Association, 
535 North Dearborn Street, Chicago 10, Illinois. 

* + * 

A. J. Baker, M.D., Grand Rapids, and Wilfrid 
Haughey, M.D., Battle Creek, were elected to Associate 
Fellowship at the Annual Session of the American 
Medical Association held in June, 1951, at Atlantic City. 

Congratulations, Drs. Baker and Haughey! 
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The American College of Chest Physicians will hold 
its Interim Session at the Ambassador Hotel, Los 
Angeles, December 2-3, 1951. For program and full 
information write the College at 500 N. Dearborn St., 
Chicago 10, IIl. 

* * * 

The Michigan Society for Crippled Children and 
Adults, Inc., held its twenty-eighth convention at the 
Hayes Hotel, Jackson, November 1-2-3, under the 
Presidency of Emmet Richards of Alpena. 

* * * 

MSMS President C. E. Umphrey, M.D., Detroit, was 
guest speaker at the American Association of Physicians 
and Surgeons Annual Session in Indianapolis, October 
4-5-6. His subject was: “Who Gains From the Voluntary 
Way and Who Loses From the Compulsory Way ?” 

* * 

E. A. Oakes, M.D., of Manistee, was elected President 
of the Advisory Council to the Board of Registration of 
Nurses at its meeting in Lansing on August 16. 

* * * 
Medical Authors 

C. D. Benson, M.D., and John J. Coury, M.D., of 
Detroit, are authors of an original article on “Congenital 
Intrinsic Obstruction of the Stomach and Duodenum in 
the Newborn,” which was published in Archives of 
Surgery, June, 1951. 

* * # 

Meyer O. Cantor, M.D., Detroit, is author of an 

original article on “Swallowed Intestinal Decompression 


Ocroser, 1951 


Tubes,” which was published in the American Journal of 
Digestive Diseases, August, 1951. 
* & 

William S. Reveno, M.D., and Herbert Rosenbaum, 
M.D., are the authors of an article, “Treatment of Acute 
Thyroiditis with Antithyroid Drugs,” which appeared in 
the New England Journal of Medicine, September 6, 
1951. 

* * 

American Academy of General Practice of Wayne 
County has the following officers for the current year: 
Karl L. Swift, M.D., President; John H. Schlemer, M.D., 
Vice President, and Howard C. Rees, M.D., Treasurer. 

* * 

JMSMS Editor Wilfrid Haughey, M.D., Battle Creek, 
addressed the Bay City Lions Club on September 19 on 
“Early Development of Blue Cross-Blue Shield.” 

* * * 

Parke, Davis & Co., Detroit, announced recently that 
it is sponsoring a unique series of dramatic oil paintings 
depicting highlights in the history of pharmacy. The 
eighty-five-year-old firm presented a set of framed prints 
to the American Pharmaceutical Association at its recent 
convention. The paintings are the work of Robert A. 
Thom, a young Detroit artist. 

* * * 

Joseph W. Christie, M.D., who recently moved to 
Newport in Leelanau County, was received with high 
enthusiasm. by the “natives” of his community and large 
area. A full-page announcement in the Leelanau 
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Enterprise-Tribune (August 23, 1951) stated “Con- 
gratulations to Dr. Joseph W. Christie in the opening 
of his Northport Emergency Hospital.” 

In addition, an editorial and a news feature, containing 
photograph of Dr. Christie with leading citizens of 
Northport, was run in this issue of the Leelanau news- 
paper. Indicative of the way the citizens of Northport 
have taken Dr. Christie “to their bosoms” is the fact 
that they show their appreciation by giving Dr. Christie 
a purse containing more than $200 in cash to be used 
for the purchase of additional equipment in his hospital, 
which was filled with flowers for his open house on 
Sunday, August 26. Over 500 persons visited the 
hospital to wish Dr. Christie well—proof that the public 
receives the “old family doctor” with open arms, to use 
the phrase of Dr. Christie. 


* = * 


Selection of Michigan’s Foremost Family Physician.— 
The following technique to select the doctor of medicine 
to receive this annual award has been approved by the 
MSMS Council: 

1. Notification to all county medical societies (with 
forms) early in January, with stipulation of May 15 
as a deadline for nominations. 

2. Consideration by The Council of all nominations, 
with the selection of three names to be submitted to 
the House of Delegates. 

3. Selection of Michigan’s Foremost Family Physician 
by vote at the first meeting of Annual Session of the 
House of Delegates in September, to facilitate appearance 
of the selected physician before the House of Delegates. 

4. Scroll to awardee to be presented during Michigan 
Clinical Institate (March, in Detroit). 


* + * 


“A Doctor For You” is the title of a new timely and 
well-illustrated booklet prepared by the AMA and now 
available free in any number of copies to MSMS mem- 
bers. This booklet should be in your waiting room, in 
sufficient numbers to supply your patients with com- 
plimentary copies. SEND YOUR NAME, ADDRESS, 
CITY, STATE AND NUMBER OF COPIES DESIRED 
TO PUBLIC RELATIONS DEPARTMENT, AMA, 
535 NORTH DEARBORN STREET, CHICAGO 10, 
ILLINOIS. 
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Michigan has not kept pace with the 
rest of the nation in pushing down 
Records 
place Michigan fourteenth among the 
states in 1940 and twenty-fourth in 
1950. 

Examination of Michigan records re- 
veals heavily populated Wayne County 
lagging far behind the rest of the state 
in reduction of TB deaths. With a 
fraction over 38 per cent of the state’s 
population in both 1940 and 1950, this 
area had 56 per cent of the state’s TB 
deaths in 1940 and 67 per cent in 
1950! 

The TB death rate for Michigan out- 
side of Wayne County was reduced 
from 23.7 to 10.5 in these ten years— 
a decline of 56 per cent; the rate for 
Wayne County was reduced from 48.1 
to 35.1—a decline of only 27 per cent. 


MICHIGAN TUBERCULOSIS 
ASSOCIATION 


tuberculosis death rates. 











MSMS Secretary L. Fernald Foster, M.D., Bay City, 
Vice Speaker of the House of Delegates, J. E. Livesay, 
M.D., Flint, Executive Director Wm. J. Burns, Lansing, 
and Public Relations Counsel H. W. Brenneman, 
Lansing, addressed the Livingston County Medical 
Society at its monthly meeting of September 4 in Howell. 

Dr. Livesay’s subject was “Watching the Council and 
its Executive Committee Work.” 

Mr. Burns spoke on “Association Influences in Medical 
Progress.” 

Mr. Brenneman told of the public relations work of 
the past year. 

Dr. Foster outlined the “Formula For Freedom” of the 
Michigan State Medical Society. 
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Aid American Medical Education Foundation.—The 
Council urges support of this very constructive program, 
one of the most important ever undertaken by the 
medical profession. Your financial contribution to the 
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AMEF will prove that aid to medical education need 
not come from federal sources and that our medical 
schools can remain free of governmental domination 
(socialized education). The physicians of America 
contributed more than 56 per cent of the initial grant 
of $1,132,500 made to the seventy-nine medical schools 
in the United States last month. 


You may send your contribution today to the 
American Medical Education Foundation, 535 North 
Dearborn Street, Chicago 10, Illinois. Your gift (de- 
ductible on your income tax report) will be given official 
recognition in the Journal of the AMA. 

The AMEF goal this year is $1,000,000. Do your 
share. Medicine has been good to you. 





Cook County Graduate School of Medicine 


SURGERY—Intensive Course in Surgical Technic, two 


GYNECOLOGY—Intensive Course, two weeks, starting 


OBSTETRICS—Intensive Course, two weeks, starting 





1952 Michigan Clinical Institute 
Wednesday-Thursday-Friday, 
March 12-13-14, 1952 
Book-Cadillac Hotel, Detroit 


Get your hotel reservations now by writing 
Committee on Hotels, c/o C. B. Loftis, Secretary, 
Book-Cadillac Hotel, Detroit, Michigan. 


MEDICINE—Gastroenterology, two weeks, starting Oc- 


DERMATOLOGY—Intensive Course, two weeks, start- 


UROLOGY—Intensive Course, two weeks, starting Oc- 


ROENTGENOLOGY—Diagnostic and Lecture Course, 


General, Intensive and Special Courses in All Branches of 


STAFF OF COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 427 South Honore Street, 











ANNOUNCES CONTINUOUS COURSES 


weeks, starting October 22, November 5, November 
26. 

Surgical Technic, Surgical Anatomy and Clinical Sur- 
gery, four weeks, starting October 8, November 5. 
Surgical Anatomy and Clinical Surgery, two weeks, 
starting October 22, November 19. : 
Surgery of Colon and Rectum, one week, starting 

October 15, November 26. : 
Esophageal Surgery, one week, starting October 15. 
Thoracic Surgery, one week, starting October 8. 
Gallbladder Surgery, ten hours, starting October 22. 
Fractures and Traumatic Surgery, two weeks, starting 
October 8. 


October 22. 
Vaginal Approach to Pelvic Surgery, one week, 
starting November 5. 


November 5. 


tober 15. , 
Electrocardiography and Heart Disease, two weeks, 
starting October 22. 


ing October 15. 


tober 8. : 
Ten-day Practical Course in Cystoscopy every two 
weeks, 


two weeks, starting November 5. 


Medicine, Surgery and the Specialties 


TEACHING FACULTY — ATTENDING 


Chicago 12, Illinois 
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ELECTROCARDIOGRAPH 





The Viso-Cardiette provides standard accurate 
records in true rectangular coordinates of all 
accepted leads. Records are permanent, produced 
by heated stylus on plastic coated paper. 
Operation is simplified; only two major controls 
for routine work. The Viso is famous for 
trouble-free performance. It was the first ecg 
accepted by the A.M. A. Council on Physical 
Medicine and Rehabilitation. 


SALES SANBORN COMPANY Branch Office 
AND 1408 David Broderick Tower, Detroit 26, Mich. 
SERVICE Phone Woodward 3-1283 








THE 
MEDICAL PROTECTIVE 
COMPANY 


ForT WAYNE. INDIANA 


Professional Protection 
Exclusively 
since 1899 





DETROIT Office: 
George A. Triplett, and 
Richard K. Wind, Representatives, 
203 Medical Arts Bldg. 
13710-14 Woodward Ave. 


Telephone Townsend 8-7980 
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Acknowledgment of all books received will be made in this column, 
and this will be deemed by us as full compensation to those 
sending them. A selection will be made~for review, as expedient, 


A TEXTBOOK OF MEDICINE. Edited by Russell L. 
Cecil, M.D., Sc.D., Professor of Clinical Medicine 
Emeritus, Cornell University, New York; Robert F. 
Loeb, M.D., Bard Professor of Medicine, Columbia 
University, New York. Associate Editors: Alexander 
B. Gutman, M.D., Professor of Medicine, Columbia 
University, New York; Walsh McDermott, M.D., Asso- 
ciate Professor of Medicine, Cornell University, New 
York; Harold G. Wolff, M.D., Associate Professor of 
Medicine (Neurology), Cornell University. Eighth 
edition. Illustrated. Philadelphia: W. B. Saunders 
Co., 1951. Price $12.00. 


Any book published under the guiding hand of the sen- 
ior author is most certain to be an excellent one. This 
present one is no exception, and in some respects the 
general quality has been greatly enhanced. This, no 
doubt, has resulted from adding to the personnel of 
the editorial staff. 

In this one volume, those diseases which comprise In- 
ternal Medicine, have been presented by contributors who 
are recognized authorities in their respective subjects. The 
physiologic, biochemical and phychologic aspects of each 
disease has been presented as a part of the total picture 
of the specific disease rather than in a separate section 
of the book. This makes the text doubly valuable to 
students and practitioners of Medicine. 

Twenty subjects not in the previous editions have 
been added to the text. In addition, eighty-two new 
treatises have been prepared on subjects previously in- 
cluded. The illustrations are of their usual high quality 
and the general format is such as to make the reading 
easy and pleasant. This new edition is certainly one we 
all should have in our library to serve as the latest 
reference work. G.WS. 


CLINICAL TROPICAL MEDICINE. By R. B. H. 
Gradwohl, M.D., Editor-in-Chief, Louis Benitez Soto, 
M.D., Oscar Felsenfeld, M.D., Editors. With 473 illus- 
trations and 6 color plates. St. Louis: C. V. Mosby 
Co., 1951. Price $22.50. 


This textbook of seventy-three chapters is the result . 


of the collaboration of fifty-seven authors, each of whom 
has had personal clinical experience with the diseases 
with which their writings are concerned. As such, it is 
not a compilation of literature and. findings of a variety 
of experts, but rather experiences of what has come out of 
their daily contact with the diseases in question. In view 
of the number of people from temperate zones that 
have been transported to tropical areas: during World 
War II and the present conflict in Korea, and of their 
return to our midst, the diseases ensuant thereto are an 
important phase in each of our lives. This treatise is 
admirably constructed to be a textbook and a reference 
work together and should be available in our Medical 
libraries. 

The format is good. The type is large and the com- 
position of the chapters is such as to make for easy 
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reading. The illustrations are good and the color plates, 
although only six in number, are of the highest quality. 
The completeness of the coverage of the individual dis- 
eases is very apparent. As an example, for Malaria, there 
is a chapter on “Plasmodia of Man and Animals,” one on 
“Malaria” which deals with the pathological, physio- 
logical, clinical and therapeutic aspects of the disease, 
and one on the “Malaria Carrying Mosquitoes and Their 
Control.”” The other diseases are similarly considered. 
This is a large book of nearly 1600 pages and it may 
not be desired by large numbers of doctors for their per- 
sonal libraries, but it is of such value that it should be 
available for ready reference. It is completely current 
and as such can be highly recommended. 
G.W5S. 


CLINICAL PEDIATRIC UROLOGY. By Meredith 
Campbell, M.S., M.D., F.A.C.S. Professor of Urology. 
New York University Post-Graduate Medical School; 
Visiting Urologist, Bellevue and University Hospitals, 
New York. With a section on Nephritis and Allied 
Diseases in Infancy and Childhood by Elvira Goettsch, 
A.B., M.D., Associate Professor of Pediatrics, Univer- 
sity of Southern California School of Medicine, and As- 
sistant Medical Director of The Children’s Hospital 
Society of Los Angeles, and John D. Lyttle, A.B., M.D., 
Late Professor of Pediatrics, University of Southern 
California School of Medicine, and Medical Director 
of The Children’s Hospital Society of Los Angeles 
Philadelphia: W. B. Saunders Co., 1951. 


While this book is of use particularly to the urologist, 
it contains much of interest to the pediatrician. Indeed, 
some sections, such as those on Enuresis and Nephritis, 
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are primarily “pediatric literature.’ The section on 
Extrophy is especially well written. The chapter on Gen- 
eral Considerations in Pediatric Urologic Surgery is ex- 
cellent. 


H. F. B. 


SEROLOGY WITH LIPID ANTIGEN WITH SPE- 
CIAL REFERENCE TO KAHN AND UNIVERSAL 
REACTIONS. By Reuben L. Kahn, M.S., D.Sc., As- 
sociate Professor in Department of Dermatology and 
Syphilology, University of Michigan Medical School; 
Chief of Serology Laboratory and of Serologic Con- 
sultation Service, University Hospital; Special Con- 
sultant, U. S. Public Health Service; Consultant in 
Serology, U. S. Naval Medical School. Baltimore: 
The Williams & Wilkins Co., 1950. Price $6.00. 


This is an excellent book by an outstanding authority. 
It not only takes up the rather live and interesting sub- 
ject of lipid antigen but includes general observations 
on the Kahn test and allied serological procedures. It 
is strongly recommended to all whose interests are in 


A.H.H. 


any way serological. 


The ODYSSEY OF MODERN DRUG RESEARCH. 
By Robert Burlingham, Kalamazoo, Michigan: The 
Upjohn Company, 1951. 


To commemorate the opening of their new research 
laboratories and the New Pharmaceutical plant, the Up- 
john Company have published a very elaborate book giv- 
ing a complete story of drug discovery, the research and 
experimentation, the development of technological ma- 
chinery, the studies of the medicines, and predictions for 
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Del Vista 


Sanitarium 
PLAINWELL, MICHIGAN 


Member American Hospital Association 


EDWIN M. WILLIAMSON, M.D. 
Psychiatrist-in-Chief 


Professional care for the nervous 
and mentally ill. 


Telephone 2841] 





Restful Six-acre Estate Overlooking the Kalamazoo River. | 








Michigan’s only complete stock of over 3,000 dif- 
ferent titles on all subjects of New & Standard 


MEDICAL BOOKS 


OF ALL PUBLISHERS 
Over-night service Books Sent on Approval 


We Welcome Your Account. Try Us! 


DETROIT TEXTBOOK STORES, INC. 


143 E. Elizabeth St. Detroit 1, Michigan 
(Downtown in Red Cross Bldg.) 


WOodward 5 6914 

















ACCIDENT + HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 








PHYSICIANS 
SURGEONS 


Att 
PREMIUMS 


ALL 


























COME FROM DENTISTS 60 TO 
$5,000.00 accidental death............... $8.00 
$25.00 weekly indemnity, accident Quarterly 


and sickness 

$10,000.00 accidental death............. $16.00 

$50.00 weekly indemnity, accident Quarterly 
and sickness 

$15,000.00 accidental death.............. $24.00 

$75.00 weekly indemnity, accident Quarterly 
and sickness 

$20,000.00 accidental death............. $32.00 

$100.00 weekly indemnity, accident Quarterly 
and sickness 

Cost has never exceeded amounts shown. 


Also Hospital Policies for Members, Wives and 
hildren at Small Additional Cost 








85c out of each $1.00 gross income used for 
members’ benefits 


$4,000,000.00 $17,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members, 


Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
49 years under the same management 
400 First National Bank Bldg., Omaha 2, Nebr. 
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the future of the drug industry. All this is in a finely 
printed book, color illustrated, and handsomely bound— 
124 pages of interest. 


EATING PROBLEMS OF CHILDREN. EATING 
PATTERNS OF CHILDREN. A Guide for Parents 
and a Guide for Doctors and Nurses. New York: 
National Association for Mental Health. 1951. 

The National Association for Mental Health, 1790 
Broadway, New York, has published two pamphlets of 
the above titles, sixteen pages with stiff paper cover, 
which may be obtained for $.15, or rates in quantities. 


ANTIBIOTICS AND CHEMOTHERAPY. Vol. 1, No. 

1. The Washington Institute of Medicine. 

This is a new journal devoted to experimental and 
clinical studies on antibiotics, hormones, and chemo- 
therapeutics. Published twelve times a year, price $10. 
Three Michigan men are on the editorial board; Glen 
C. Bond, M.D., Kalamazoo, Elwood A. Sharp, M.D., 
Detroit, and E. Gifford Upjohn, M.D., of Kalamazoo. 
There is no advertising except on the second, third and 
fourth cover pages. The first number carries fifteen 


papers. 


IMMUNOLOGY. By Noble Peirce Sherwood, Ph.D., 
M.D., F.A.C.P., Professor of Bacteriology, University 
of Kansas, and Pathologist to the Lawrence Memorial 
Hospital, Lawrence, Kansas. Third edition.  Illus- 
trated. St. Louis: The C. V. Mosby Company, 1951. 
Price $8.00. 

This is a new edition of a text and source book that 
during the last fifteen years has become a standard work 
on immunology. The bibliography is excellent, and the 
dispassionate appraisal of controversial subjects is re- 
freshing and well presented. The portion dealing with 
allergy is excellent. Always recommended. A.A.H. 


HOSPITAL STAFF AND OFFICE MANUAL. By T. 
M. Larkowski, M.D., F.A.C.S., Professor of Clinical 
Surgery, Stritch School of Medicine, +-Loyola Univer- 
sity, Chicago, Illinois, and A. R. Rosanova, R.Ph., 
M.D. Clinical Instructor, University of Illinois Medi- 
cal School, Chicago, Illinois. Great Neck, New York: 
Romaine Pierson Publishers, Inc., 1951. Price $4.95. 
This pocket size book with flexible binding covers 

routine hospital ‘techniques, laboratory procedures, x-ray 

procedures, and short outlines of surgical procedures. It 
is a handy review of medical and diagnostic practices, 
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giving in outline the important diagnostic methods in 
many special fields. Most attention is given to short 
outlines of treatment. A handy reference book. 


CLINICAL LABORATORY METHODS. By W. E. 
Bray, B.A., M.D., Professor of Clinical Pathology, Uni- 
versity of Virginia, Director of Clinical Laboratories, 
University of Virginia Hospital. With 119 text illus- 
trations and 18 color plates. Fourth edition. St. 
Louis: C. V. Mosby Co., 1951. Price $7.25. 


This book in successive editions has gradually evolved 
from a small compact, pocket edition to a full-sized work 
on laboratory methods. In this evolution the compen- 
dium has lost some of its charm and convenient size but 
none of its excellence. It is now just another book on 
laboratory methods with a terse and point clinical cor- 
relation and explanation. One wonders whether some of 
the material could not be deleted by reason of its 
limited usefulness and the original synopsis style retained. 


A.A.H. 


711 MEDICAL MAXIMS. By William S. Reveno, 
M.D., Assistant Professor of Clinical Medicine, Wayne 
University Medical College, Attending Physician, 
Harper Hospital, Consulting Physician, Detroit Re- 
ceiving and Highland Park General Hospitals, Detroit, 
Michigan. With Forewords by Frederick A. Coller, 
M.D., and William J. Kerr, M.D., Springfield, II1., 
Charles C Thomas, 1951. Price $3.75. 


Dr. William S. Reveno who is one of Michigan’s out- 
standing internists, for many years has been giving us 
Medical Maxims gleaned from his experience in the sick 
room, in the hospital and in teaching. These maxims 
have appeared in almost every number of the JouRNAL 
OF THE MICHIGAN STATE MeEpicAL Society for about 
ten years, and also in every number of the Detroit Med- 
ical News for approximately the same amount of time. 
The maxims are short and well worded observations upon 
some specific fact of medical knowledge and interest. 

Recently, when we failed to have some of these 
maxims in one number of THE JourNAL, the Editor had 
a letter from one of our past presidents saying that he 
missed the small paragraphs, that he hoped they would 
never be discontinued, and that he always read and ap- 
preciated them. 

We know the tremendous amount of energy needed to 
formulate all these conclusions and observations and we 
have been amazed during the years at the continuing 
good work. 

Now Doctor Reveno has assembled 711 of these 
maxims in a book. This book is a work of art. Book 
lovers used to insist on clipping the pages of their choice 
books; they will have that opportunity in this very choice 
book. The material is presented under the headings: 
Infections; Respiratory Tract; Circulatory System; Diges- 
tive Tract; Genito-urinary Tract; Nerves, Bones, Muscles, 
Joints; Blood; Metabolism and The Endocrines, and 
Miscellaneous. 

If one is interested in any topic, he will find it in the 
index which occupies one-third of the book. 

We congratulate Doctor Reveno and we hope every 
member who is interested in the science and practice of 
medicine will buy one of these books. He will be well 
repaid. 
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(i All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 
537 Millard St. 
Saginaw 
Phone, Dial 2-4100—2-4109 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A.M.A. 
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us have made Rowley us- 
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We manufacture and fit the 
new above-knee suction socket 
limb, which requires no pelvic 
belt or any type of suspension. 


38 Years in Business 


E.H. ROWLEY CO., Inc. 


TO. 8-6424 TO 8-1038 
11330 Woodward Ave.—Detroit 2 


LANSING BRANCH 
1129 N. WASHINGTON—PHONE 9-5217 
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EFFECTIVE GERMICIDE 
(SODIUM HYPOCHLORITE) 


Roman Cleanser—active ingredient 
5.25% sodium hypochlorite. Effective 
for disinfecting linens, dishes, glasses; 
also bed pans, utensils. See label. 


Quarts, Half-Gallons, Gallons, 
Sold at Grocers. 


















CHRONIC ULCERATIVE COLITIS 
IN VETERANS 


(Continued from Page 1136) 
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$2.50 per insertion of fifty words or less, with an 
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WANTED: Nurse Anesthetist for 70 bed hospital. 
Quarters available, guarantee $500.00 per month. Ap- 
ply Brent General Hospital, 16260 Dexter, Detroit 21, 
Michigan. Phone: UNiversity 3-2911. 





FOR SALE: A well-established practice available for 
M.D. in Michigan’s fastest growing community. Ex- 
quisite living quarters in connection with extremely 
modern office on main highway adjacent to Johnson’s 
Rustic Resort. Only one other M.D. in entire county. 
Must sell because of serious illness. A beautiful prac- 
tice in beautiful country. Contact Earl M. Johnson, 
Johnson’s Rustic Resort, Houghton Lake, Michigan. 





MICHIGAN—Lucrative, stimulating practice; county 
seat; excellent open staff hospital; new ground floor 
office, reasonable rent; modern equipment EKG, 
BMR, X-Ray, etc. $5,000. Will introduce. Beauti- 
ful home on lake available. Reply Box No. 11, 606 
Townsend Street, Lansing, Michigan. 





KAISER-FRAZER CORPORATION is looking for a 
young General Practitioner to locate in Dowagiac, 
Michigan, to do industrial medicine on a part-time 
basis at its Engine Plant, employing 1,000 people. 
Candidate must be acceptable to the local doctors. 
For particulars, write Dr. Clifford H. Keene, Medical 
Director, Kaiser-Frazer Corporation, Willow Run, 
Michigan. 





WANTED: Physician to take over general practice in 
a town of 3500. Pay reasonable price for equipment 
only. Office available. Address inquiries to Mrs. 
W. D. Lane, Romeo, Michigan. 





WANTED: Associate to share active general practice 
in a small town in Detroit area, preferably someone 
interested in general medicine and pediatrics, to work 
in a general practice and small hospital arrangement. 
Contact: A. J. McGregor, M.D., Mellus Hospital, 
Brighton, Michigan. 





WANTED: Pediatrician and Ear, Nose and Throat men 
to join our present staff of Internist, General Surgeon, 
Obstetrician and Gynecologist, Radiologist and Den- 
tist. Location ideal. Opportunities unlimited. c/o 
Woods Medical Center, 19635 Mack Avenue, Grosse 
Pointe Woods 30, Michigan. 





MEMBERS OF 82ND CONGRESS 
MISS FEW “RECORD VOTES” 


A survey of Congressional voting for the first six 
months of this year shows that although this session is 
setting no records in passing legislation, members are 
missing fewer roll calls than they did last session. A 
few of the details, based on “record” votes, where names 
are called out: The average Senator east his vote 91.8 
per cent of the time, as against 87.9 per cent last year; 
the average Representative, 89.7 per cent this year, 84 
per cent in 1950. Republicans have better voting rec- 
ords than Democrats, 93.1 per cent as against 90.5 
per cent in the Senate and 91 as against 88.4 in the 
House. Four Democratic Senators and 11 Republican 
Senators managed to get themselves recorded on all 
roll calls; nine Democrats and 22 Republicans succeeded 
in the House. 
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